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CHAPTER I 
NATURE OF THE STUDY: 
Introduction.-- The study was concerned with the: con-
struction of an inquiry form that would permit physicians to. 
appraise certain responsibilities frequently assumed by the, 
general duty nurse in routine situations, but (1.) considered.. 
by many not the responsibility of the general duty nurse, or 
(2) responsibilities considered by many as that of the general 
duty nurse but seldom performed by the general duty nurse. 
P~ysicians were asked to appraise these controversial 
responsibilities, as nurses traditionally receive authority 
from the physician to assume additional responsibilities. 
Purpose of the study.-- Medicine and nursing are two 
interrelated disciplines, both working side by side for the 
same ends, the health of the individual. In the past, advan-
ces in medical science have brought about changes in nursing 
service. Changes in nursing service have brought about chan-
ges in nursing education. The purpose of this study was. 
(1) to have physicians appraise responsibilities of the gen-
eral duty nurse that are controversial, in that nurses often 
receive no preparation for assuming these responsibilities 
or are expected to assume them in certain situations and not 
-1-
in others, (2) to better understand what is expected of the 
nurse by the physician under whose dire,ction she ministers 
2 
to the sick, (3) to delimit the responsibilities of the nurse, 
11 
..... not to usurp the prerogatives of the J?hysician, but 
rather to clarify relationships and responsibilities so that 
a more intelligent and mature ' 'colleagueship t can result, t,l/ 
(4) to create objective criteria to assist nurse educators 
in planning curriculums by analysis of the physicians' expec-
tation of the nurse. 
Definition of the term 11 general duty nurse. 11 The term 
"general duty nurse 11 is best understood by analyzing the 
2[ functions she performs.-, 
UI. Re-sponsibility for the nursing care of the patient 
~ Prepares, administers, and supervises patient 
care for each patient in the group for which 
she is responsible. 
1. Makes a detailed evaluation of his physical 
needs, habits, and resources. 
2. 
4. 
Evaluates his emotional, spiritual, social, 
and economic needs, habits, and resources. 
Becomes familiar with available resources, 
personnel, and phys~cal facilities of the 
hospital and communJ.ty. 
Cooperates and shares responsibility with 
I/ American Nurses Association, Nurses Invest in Pat~ent 
I Preliminary Report on a Five-Year Program of StudJ.es, 
York, (May, 1956), P• 45. 
Care, 
New 
2; American Nurses Association, 
11Statements of Functions~ 
Standards and Qualifications," American Journal of NursJ.ng, 
(July, 1956), 56:898-899· 
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general duty nurses, head nurse, supervisor, 
attending physician and other personnel. 
5. Communicates and acts as liaison between 
patient, family physician, hospital person-
nel, and community agencies. 
6. Interprets to the patient that he himself 
is the most effective resource in promoting 
suQcessful therapy and rehabilitation. 
7. Applies knowledge of drugs, other therapeu-
tic methods, and diagnostic tests based on 
understanding established principles and 
precautions. 
B... Applies scientific principles in performing 
nursing procedures and techniques through con-
stant evaluation in the light of nursing and 
medical progress. 
C. Performs therapeuticr: measures prescribed and 
delegated by medical authorities. (For the 
nurse's legal protection there should be a writ-
ten order signed by the physician for prescribe& 
the~apeutic measures.) 
D., Continuously evaluates symptoms, reactions, and 
prc:>gress. 
1. Observes, records, and reports to th~ ap-
propriate person symptoms, reactions, and 
progress. 
E. Assists in patient education and rehabilitation, 
including the promotion of mental and physical 
health. 
F. Assists in the provision of optimum physical 
and emotional environment. 
G., Teaches and directs nonprofessional nursing per-
sonnel for whom she or he is assigned responsi-
bility •••• n 
Justification of the study.-- The Placement and Coun-
seling Service of the American Nurses Association revealed 
that the fourth leading cause of nurses leaving their pesition 
was n •••• they felt they had too much responsibility for their 
training •. n]/ Usually new responsibilities are placed upon the 
nurse in pressure situations, where there is no one ~lse avail-
able with a medical science background. If the nurse meets 
the responsibility with success she may be asked to repeat 
it time and again, until it becomes customary for her to as-
sume the responsibility routinely. Legally, 
ttit is authoritatively acknowledged that it is 
difficult to determine the line of demarcation between 
the practice of medicine, or some other branch of the 
healing art for which special license is required and 
nursing; therefore, it seems wise to protect nurses 
from charges of encroachment upon medical practice acts 
which may possibly come into conflict with medical prac-
tice laws, as the administration of anesthesia, for 
example. By construing such acts performed under the 
delegated authority of a licensed physician, nurses may 
as his agent extend their activities far beyond the 
scope of usual nursing duties, while at the same time 
the public is protected from the possibility of negli-
gently performed acts of this sort by holding the phy-
sician liable for them as acts of his agent.tr 2/ 
Although the physician is legally held responsible for 
the nurse who acts as his agent, she still is expected to 
have that degree of knowledge and understanding of what she 
is doing to avoid being held liable. Nurse educators have 
the responsibility of providing the background for the know-
ledge and understanding of principles she uses in providing 
1/American Nurse~ Association, Manual of Counseling and 
Placement, Part I, Chapter I, Professional Counseling and 
Placement Service, New York, 1950, mimeographed. . 
2/Carl Scheffel and Eleanor McGarvah, Jurisprudence for 
Nurses, Lakeside Publishing Co., New York, 1945, p. 186. 
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·skillful care. It seeiDB reasonable then to assume that phy-
sicians can best determine whether certain controversial re-
sponsibilities should be performed by the nurse and.that nurse 
educators might implement the appraisal in planning the edu-
cation of nurses. 
The investigations of the physicians' expectation of the 
general duty nurse will make for greater understanding between 
the two professions. 
The American Nurses Association recommends the doctor-
nurse relationship as an area of research needing further 
study • .!/ 
nsince the physician-nurse team must operate to-
gether to achieve m~~mum care of patients, it is impor-
tant to try to find out the attitudes of each of these 
toward members of the other profession. Perhaps physi-
cians as a whole have not given too much thought to this 
relationship, either because they have been preoccupied 
keeping up with the demands of their practice ·on their 
own time, energy and resources, or because they have 
assumed a doctor-nurse relationship which they take for 
granted •••• 11 · 
Shortly after the above was published, the American Medi-
cal Association released a resolution presented to the Ameri-
can Medical Association, Rouse of Delegates, by Wendell C. 
Stover, M.D., on behalf of the Indiana State Medical Associ-
ation, asking for more representation of the practicing phy-
sician in the national accreditation program for schools of 
. 2/ 
nurslng.-
i/Nurses Invest in Patient Care, Op. Cit., p. 44. 
g; Appendix A •. 
6 
Scope of the study.-- The study was concerned with the 
construction of an inquiry form containing controversial 
responsibilities of the general duty nurse to be appraised 
by one hundred physicians in the Greater Boston area. 
The investigation required visits to Boston hospitals. 
The hospitals were representative of those found in the United 
States employing the largest number of general duty nurses,l/ 
as well as outstanding research centers peculiar to the area. 
Nurses and doctors were interviewed and observed in an attempt 
to learn of (1) responsibilities which physicians felt should 
be performed by general duty nurses, (2) new responsibilities 
assumed by the general duty nurse, and (3) responsibilities 
nurses assumed for which they felt inadequately prepared. 
Medical specialists were chosen as the population to be 
sampled since they usually have had additional years of train-
ing in a hospital, affording them a greater opportunity to 
know and understand general duty nursing than does a general 
practitioner, who may have spent only one year in a hospital. 
The third part of the study pertains to how physicians 
anticipate nursing may best serve patients in the future. As 
nursing follows medicine historically, it is the physician 
who would best know if nnurse specialists" are to be used 
extensively; hence, there is another area for nursing ser~ce 
1/.American Hospital Association, "Classification of Hospitals,n 
Hospitals, (August, 1957), P· 340. 
7 
and education to be concerned with. According to Chayer:1/ 
nA profession that serves the public seeks and acts 
upon suggestions from its consumer. Nursing has from 
time to time sought help from the public with its pro-
blems, but for the most part, has taken the attitude 
that it must meet its emergencies through its own ef-
forts. As a result, nursing has not advanced as rapidly 
as it should •••• u. 
Limitations of the study.-- The study was limited in 
the following ways: 
1. The items listed are not all of the general duty 
nurse's responsibilities, but those that are con-
troversial. Some people think they are the respon-
sibility of the physician or other paramedical per-
sonnel and not of the general duty nurse. 
2. The items were divided into two categories, one con-
cerned with communications and the other with tech-
nical skills and proceQures. Many feel the nurse 
is becoming a doctor's assistant by performing more 
technical skills; others maintain her role is basi-
caiD...y one of communications. 11 •••• if the nurse is 
to become an associate to the doctor rather than a 
handmaiden ••.• it will be as an expressive specialist 
rather than as a technical expert. n,g/ It is not 
1/Mary Ellen Chayer, Nursing in'Modern Society, G. P. Putnam 
and Sons, New York, 194?, p. 253. 
2/Miriam M. Johnson and Harry W. Martin, 11A Sociological 
Analysis of the Nurse's Role, n American Journal o.f Nursing, 
(March, 1948), 58:373· 
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feasible to equate one :part of the study with the 
other; each item is analyzed by itself for the im-
plications it is to have for nursing service and 
nursing education. 
3. Nurses holding :positions ranging from head nurse, 
:public health nurse~ through sel;'vi.ce and education 
administration, teachers of nurses, supervisors, 
administrators. and consultants have different re-
s:ponsibili ties, requiring special :preparation beyond 
that of the general duty nurse and shall not be con-
sidered in the study. 
4. The inquiry form is dependent for its validity on 
the reporting of the :physicians. 
5. The :physicians were chosen from the four major clin-
ical areas designated by the National League of Nur-
sing as fundamental to general duty nursing.1/ 
6. The geograp:tbi.c area is that of Greater Boston, a 
leading medical.center. The sample is of 100 phy-
sicians, some of whom are internationally known, 
inferring a quality to the study that should offset 
geographic or sample limitations. 
Assumptions made.-:-- The study was formulated on the fol-
lowing basic assumptions: 
1/National League of Nursing Education A Curriculum Guide 
I' or Schools of Nursing, American Book-Stratford Press~ Inc., 
New York, 194'7, :p. 10 • . . . 
1. As medical science.advances, nurses are delegated 
responsibilities that were formerly those of the 
physicians. 
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2. Nurses work under the direction o£ the physician; 
therefore, physicians could best determine whether 
certain controversial responsib~lities should be 
those o£ the general duty nurse. 
3. Nursing service administrators might better under-
stand the physicians' expectation o£ the general duty 
nurse and this understanding would be helpful in 
rendering more effective nursing service. 
4. Nurse educators might receive additional guidance 
regarding courses that would need greater emphasis, 
re-evaluation, or that might be added or deleted, 
depending on the final analysis. 
5. Nurse educators and nursing service might give more 
thought to the development o£ nurse specialists, i£ 
such seems warranted by the study. 
Clarification o£ words.-- Item is used to indicate a 
responsibility that has been stated on the inquiry form. 
Responsibility implies such a relation between one who 
performs a task or duty, executes a trust, or the like and 
the person or body imposing that task or duty. Responsibili-
ties would include £unctions, tasks, and duties involving 
skills, techniques, and communications per.:forme& by the nurse. 
10 
Guide list refers to items gathered from related research 
that were controversial responsibilities sometimes being done 
by the nurse routinely. The list was compiled to use as a 
guide in facilitating interviews and observations of nurses 
and physicians in Boston hospitals. 
Inquiry form, according to Billett, 1 / 11supersedes in name 
as well as fact the outmoded questionnaire, n and has a system-
atic plan for the development of a data-collecting instrument. 
Schedule was used as a synonym:To.r ninquiry form. n 
Questionnaire was used to describe the inquiry form to 
the jury and ~opulation who might not be familiar with the 
term, "inquiry form." 
Paramedical personnel are those persons who are working 
at the side of the physician. 
ttParamedical is derived from the Greek 'para, ' mean-
ing beside or alongside of, and medical. It is a goo~ 
choice of words for the paramedical personnel are working 
at the side of the physician •. Approximate definition of 
this group of medical workers would include all persons 
other than physicians, dentists, and nurses who are en-
gaged in the investigation, treatment and prevention of 
disease, disability, and in the promotion of health by 
virtue of some special skill. The skill may be obtaine<il; 
through a recognized course of training or as a result of 
experience, the required amount and type being determined 
by professional organizations in the particular field. 
It does not include clerical, fiscal, custodial and other 
non-professional or non-technical workers. 11 G,/ 
1/Roy 0. Billett, Preparing Theses and Other Typed Manuscripts, 
Littlefield, Adams & Co., Ames, Iowa, 1956, multigraphed. 
2/President's Commission on the Health Needs of the Nation, 
Building America's Health, Volume 2, A Report to the Presi-
dent, United States Printing Office, Washington, D.O., p. 73. 
CHAPTER II 
REVIEW OF RELA.TED LITERATURE 
Ihtroduction.-- A review of the literature revealed that 
many studies have been conducted in an attempt to define the 
role of the general duty nurse. None are concerned with the 
investigation of controversial responsibilities with which 
the nurse is involved, nor have they sought to have physicians 
express an opinion as to whether they wish to delegate certain 
of these responsibilities to the nurse. 
Nursing studies involving physicians.-- A few of the 
studies involved evaluations by physicians using subjective 
questions such as, (1) 11Would you recommend nursing as a 
career to a younger sister, daughter or some other young per-
son who seemed interested and qualified, n;!/ or (2) ngive sug-
gestions for the improvement of nursing service in the hos-
pital.11 These drew the following co:n:iment from the researchers. 
11A part of the answers were concerned with personalities and 
hospital policies, and other matters of local significance.n2/ 
They were also asked to estimate the performance of general 
T/Donald D. Stewart and Christin E. Needham, The General Duty 
Nurse, A Re~ort of the Arkansas State Nurses' Assoclatlon, 
The Oniverslty of Arkansas, Fayetteville, 1955, mimeographed. 
g/Ibid., p. 12. 
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duty nurses on three criteria of nursing adequacy. 
tt(l) Do you believe the general duty nurses in 
this hospital provide sufficient care and attention to 
the patients? (2) Do you think that the general duty 
nurses in this hospital carry out your orders complete-
ly and accurately? (3) Do you think that the general 
duty nurses in this hospital give their nursing care 
without causing a:n:y undue pain or discomfort?nJ/ 
The questions were quite general and broad. It was felt 
that more specific questions would provide an objective cri-
terion for improving nursing. 
In another study, sponsored in part by the American 
Nurses' Association, the physician was the primary respondent. 
The physician was asked what he thought nwas the worth of the 
R.N. (registered nurse).n2/ Here again, the questions asked 
were, "How would you like your daughter to be a nurse, teacher, 
social worker?n The evaluation continued along a subjective 
vein. nrn your opinion a nurse is what kind of a person?n 
Opinions that are subjective are apt to vary, depending on 
one's immediately preceding experience. It was felt that opin-
ions based on objective criteria would be less likely to vary 
and more helpful in suggesting ways the nurse might better 
serve the patient through the physician. 
The early Hindus recognized the importance of the nurse 
1/Ibid., p. 11. 
2/Community Studies, Inc.l_The Evaluation of Nurses by Male 
Physicians, Part I, A Stuuy of the Reg~stered. Nurse ~n a 
Metropolitan Community, Kansas City, Missouri, 1955, mimeo-
graphed. 
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and physician working together to restore health to the pa~ 
tient. 
11 The physician, the drugs, the nurse, and the pa-
tient constitute an aggregate of' four. Of' what virtues 
each of' these should be possessed, so as to become cau-
ses for the cure of' the diseases should be known. 
Physician: iiDer·o~gh mastery of' the scriptures, large 
experience, cleverness, :purity of' body and mind, are 
the principal qualities of' the :physician. 
Tirugs: abundance of' virtue, adaptability to the dis-
ease under treatment, the capacity of' being used in di-
verse ways, and undeterioration are attributes.of' drugs. 
Nursec(ref'ers :primarily to male nurses):: knowledge 
of' the manner in which drugs should be :prepared or com-
pounded for administration, cleverness, devotedness to 
the ~atient waited u:pon, and :purity (both of mind and 
body) are the four qualifications of' the attending nurse. 
Patient: memory, obedience to direction, fearless-
ness, and communicativeness with respect to all that is 
experienced internally and done by him during the inter-
vals between visits are the qualities of' the :patient. 
As in the task of' cooking, a vessel, fuel, and fire 
are the means in the hands of' the cook; as in the field, 
an army and weapons are means in the victor's hands for 
achieving victory in battle; so gte the patient, the nurse, 
and drugs the objects that are regarded as the physician's 
means in the matter of' achieving a cure. 
Like clay, stick, wheel, thread, in the absence of' 
the :potter, fail to :produce anything by their combina-
tion, the three others, vi·z., drugs, nurse, and patient .l/ 
cannot work out a cure in the absence of' the physician.'"-
Suggested roles of the nurse.-- Today the role of' the 
nurse is not so easily defined (although the above relation-
ship of' nurse and physician working together is just as nec-
essary). 
1/Sr. Charles Marie Frank, The Blstorical Tievelo~ment of' 
Nursing, w. B. Saunders, Philadelphia, 1954, p. 2. 
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nA partial review o:f the literature o:f nursing re-
veals considerable uncertainty and confusion regarding 
:functions which may be delegated to the general duty 
nurse; by some she is thought of as a doctor's assist-
ant and by others as a :professional, not only trained 
in specific skills but as a mother substitute with the 
functions of a psycho-therapist standing in :peer or 
eQual relationship with doctors and other professionals. 
Nursing research reveals a very definite area asso-
ciated with education of the patient and parent, especi-
ally in pediatrics and obstetrics. 
A clinical or diagnostic function seems to be im-
plied as well as those of clinical technician and pro-
fessional observer ~ntrusted with the care of a patient 
for long periods of time; :particularly the psychothera-
peutic functions related to mental and emotional compo-
nents of disease, recognition of :psychosomatic conditions 
and utili.zation of. psychological skills in providing 
emotional support for the patient. Others suggest her 
work resembles that of a social worker and family coun-
selor. Still others suggest the professional nurse is 
becoming an administrator, teacher, and supervisor. 
Such views represent to some extent a sort of ideal 
image of what the nurse's functional.role ought to be. 
Is this ideal image shared by nurses, physicians, and 
surgeons utilizing hospital facilities?n 1./ 
A job analysis of the nurse.-- An analysis of the nurs-
ing :practice in forty California hospitals was most helpful 
to the study. It reported that most of the duties performed 
by nurses were those generally understood and interpreted as 
nursing responsibilities, but that QUite a few might be con-
·strued as medical :practice acts. The study was carefully 
reviewed. The duties that might be construed as medical 
:practice acts were selected for addition to the list of 
1/Robert P. Bullock, adapted from What do Nurses Think About 
Their Profession, Final Report to the Ohio State Nurses' 
Assoclation, The Ohio State Research Foundation, Columbus, 
Ohio, 1954, mimeographed. · 
controversial responsibilities. The responsibilities in 
question were easily identi£ied, having been presented in 
checklist £orm in the followingmanner: 1/ 
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Table 1. Controversial Items as Selected from the Cali£or-
nia Study 
Item 
N Responsibility of the Nurse o. 
1 
1 ..... 
2 •.••. 
3 .••. 
4 ..... 
5 .... 
6 •••• 
7 ...• 
8 •••• 
9 .••• 
10 •••• 
11 ..... 
12 •••• 
13 ••.• 
14 •..• 
Tube £eed patient 
Assist in tube feeding patient 
Collect blood, cultures, or smears 
Assist in collecting blood, cultures, or smears 
Give medication by instillation 
Assist in giving medication by instillation 
Give medication ~y intramuscular injection 
Assist in giving intramuscular injections 
Give medication by intravenous injection 
Assist in giving intravenous injections 
Begin oxygen and other gases 
Assist in beginning oxygen, etc. 
Terminate oxygen and other gases 
.Assist in terminating oxygen and other gases 
Perform eye irrigation 
.Assist in per£orming eye irrigation 
Begin suction siphonage 
Assist in beginning suction siphonage 
Terminate suction siphonage 
Assist in terminating suction siphonage 
Begin tidal drainage 
Assist in beginning tidal drainage 
Terminate tidal drainqge 
Assist in terminating tidal drainage 
Add medication to, change, or discontinue I.V. 
fluids 
Assist in adding medications to I.V., etc. 
Begin I.V., Clysis, or infusion 
Assist in beginning I.V., Clysis, or infusion 
(concluded on next page) 
1/Louis J. Kroger and Associates~ Nursin~ Practice in Cali-
rornia Hospitals, .A Research Project oihe Callfornla Btate 
Nurses' Association, (December, 1953), PP• 38-60. 
~able l. 
Item 
No. 
15 .•.. 
16 ..•• 
17 ...• 
l8 .•.• 
19···· 
20 •••• 
21 •••• 
22 •••• 
23 •••• 
16 
(concluded) 
Responsibility of the Nurse 
2 
~erminate I.V., Clysis, or infusion 
. Assist in terminating I. V., Clysis, or infusion 
Perform ear, nose, and throat irrigations 
Assist in performing ear, nose, and throat irri-
gations 
Perform bladder or colon irrigations 
Assist in performing bladd.er or colon irrigations 
Apply orthopedic cast 
Assist in applying orthopedic cast 
Apply or adjust traction 
Assist in applying or adjusting traction 
Perform gastric lavage or tracheal washing 
Assist with gastric lavage, etc • 
. Perform gastric intubation 
Assist with· gastric intubation 
Perform basal metabolism, X-ray, etc. 
Assist with basal metabolism, etc. 
Insert or remove body pack 
Assist in inserting or removing body pack 
The listing of items in Table l as actually being per-
formed by the nurse in some iJistances and only with her as-
sistance in others gave the items . ambiguity, lending the 
items to controversy as to whether they should be general 
duty nurse responsibilities. Therefore, the items warranted 
inclusion on the guide list being made of controversial re-
sponsibilities to be used in hospital interviews and obser-
vations. 
Other items in the California study seemed controversial, 
considered from the standpoint of the writer's fourteen years 
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of institutional nursing experience in general hospitals. 
The items were worded differently: 11 24-. Perform diathermy 
treatment; 25. Apply· dressing, binder; 26. Remove surgical 
clips. 11 
The Ohio study, which has been mentioned on page 14-, 
cited Non-Nurse Functions Performed by Nurses and classified 
as such by general duty nurses .. 1 / 
11 Doctor's Duties: 
1. 
2. 
3. 
4-. 
5. 
6. 
7-
8. 
9. 
10. 
Intravenous infusion 
Writing doctor's orders 
Information to family 
Difficult dressings 
Drainage (suction) 
Obstetrical anesthesia 
Applying traction 
Removing sutures 
Obtaining autopsy consent 
Orienting staff or medical students 
Technician's Duties: 
1. Instructing patients 
2. Scheduling · 
3. Transporting specimens 
4. Transporting patients 
5. Requisitions 
6. Blood specimens 11 · 
Much has been written on the nurse and her responsibility 
for teaching the patient and his familyg/ or telling the pa-
tient and his family about the patient and his illness.2/ 
1/Bullock, Qp. Cit., p. 54. 
2/Wilma E. Peterson, A Stud~ of the Evidence of Need for 
Health Education on the Par of Hospltallzed OhllCfren and 
Their Parents, Unpublished Master's Thesis, Boston University, 
School of Nursing, August, 1953. 
2/Samuel Standard and Nathan Helmuth (editors), Should the 
Patient Know the Truth, (A ResJ?onse of Nurses, Physicians 
and Lawyers), Sprlnger Publishlng Co., Inc., New York, 1955, 
pp. 21-22. . . 
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One of the perplexing questions today is, ttshou::Ud the Patient 
Know the Truth. tJY Should the patient know about his disease? 
The press, radio, and television have brought more knowledge 
of medicine to the general public, bringing forth questions 
by the patient or family to which many professionals feel they 
are entitled an explanation. People are more mobile today, 
often moving about wherever their work may take them. If they 
become ill, the doctor tru~ing the medical history asks about 
their previous illnesses, which often will have some relation 
to how the present malady will be treated. Unless the patient 
knows what he has had and how he has been treated (what medi-
cation he has received), he may be unable to furnish informa-
tion that would be vital to the treatment of the present af-
fliction, especially in an acute illness. 
In commenting further on what the nurse should tell the 
patient it is pointed out that:g/ 
11 
•••• The doctor may step into the room 1 make his delphic statement and depart before the pat1ent can 
formulate the questions that he wants answered. The 
nurse who is chained to the patient's bedside for a 
full day must carry out what in the opinion of the doc-
tor is the best way to handle the giving or withholding 
of information to the patient. She cannot turn him 
away with a quip.. She cannot .leave the room to seek an 
answe±. She must be intellectually dexterous and have 
the reflexed response of a trained athlete on a playing 
field in order to give the sound and spirit of authen-
ticity. A delayed, contrived answer may bare the truth 
which she is trying to conceal. 11 
]/Ibid. 
2/Ibid. 
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The controversial responsibilities of the nurse seemed to 
fall into two main categories, (1) general techniques and 
skills, and (2) communications. 
General techniques.-- The term ngeneral techniques" is 
used to distinguish procedures that require a lesser degree of 
mastery than a skill. One general technique would be knowing 
how to use crutches properly. 
Skill.-- .A skill is defined as 11 anything the individual 
has learned to do or ought to learn to do with ease and preci-
sion.ul/ Skill would be required in administering intravenous 
therapy, ease and :precision being of :prime importance for.the 
patient's :physical and :psychological comfort, as well as for 
. . ..· 
avoiding trauma to tissue or deleterious effects to the patient .. 
Communications.-- Communications. in nursing usually refers 
to the written and oral interchange of thoughts, as charting, 
transcribing orders, or making out referral slips. In this 
study we are not concerned with the charting of nurses' notes 
(the very title of the function tells us it is a nurse's respon-
sibility) and transcribing orders, but with the initiation of 
referral slips, obtaining consents for operations, anesthesia 
and autopsies, as well as verbal communications which seem to 
need more clarification and understanding of responsibility. 
1/Harold J. Mahoney, A Study to Determine the Content Consid-
ered Essential to the Baslc Freparatlon of Secondary School 
Counselors in the Area of Occu~ational lri±'ormation, Onpub-
Ilshed ]octorai Tilssertatlon,oston Unlverslty, School of 
Education, 1950, :p. 52. 
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Guide List!~".-- A guide list was developed to be used 
in interviewing and observing nurses and doctors in hospital 
visits. Nursing procedure book$ in the various hospitals 
proved a fruitful source for revising the guide list. The 
guide list was the nucleus for development of the in~uiry 
form. The guide list contained the two major categories, 
(l) general techni~ues and skills, and (2) communications. 
The two main categories were divided into twenty-four sub-
headings. 
Table 2.. Categories and Subdivisions of the Guide List 
Two Major Categories and Twenty-four Subdivisions 
Item 
No. 
General Techniques 
and Skills 
(l) (2) 
l •••• Injections 
2 ••.• Intubations 
3 •••• Irrigations 
4 •••• Instillations 
5 .••• Examinations 
6 •••• Collecting specimens 
7 .... Changing dressings 
8 •••• Exercise 
9 .... Gas therapy 
10 •••• Packings 
ll •.•• Initial use 0f re-
straints 
l2 •••• Suction 
13 •••• Tests 
l4 •••• 0rthopedics 
15 •.•• Regulation of :.~::.'.:. 
machines 
17Appendix B. 
Item 
No. 
(3) 
Communications. 
(4) 
l •..• Allied professions 
2 •••• Counsel 
3 .... Explain to family 
4 •••• Explain to patient 
(parent in pediatrics) 
5 •.•• Instructing patients 
6 •••• Instructing parents 
? ..•. Interpreting to pa~ 
tients 
8 •••• Interpreting to family 
9 ••.. Miscellaneous 
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Review of literature prior to the development of the 
preliminary inguiry form.-- Before the inquiry form was made 
up for the jury's evaluation, the professional literature was 
once again reviewed intensively to insure that the quasi re-
sponsibilities of the general duty nurse were comprehensively 
covered in the instrument. 
It was found that the United Btates Naval Medical School 
was conducting a course for nurses in Nuclear Nursing. A 
letter was written to the director of the program requesting 
information on the nurse's role in nuclear medicine. 1 / 
Most of the nurses attending the course were a select 
group having baccalaureate or master's degrees.g/ A review 
of the program showed that the courses being offered would 
require advanced preparation in mathematics and the sciences 
much beyond the preparation of the general duty nurse. The 
cost of equipment to be used in nuclear medicine was prohib-
itive. Only a few hospitals would probably ever engage in 
this type of therapy. They would be medical centers for 
atomic medicine with specially trained personnel. The prob-
ability of the general duty nurse becoming responsible for 
such procedures within.the lifetime of this study seems high-
ly unlikely; therefore, no further consideration was given to 
incorporating nuclear nursing in the study. 
1/Appendix A. 
2/Appendix A. 
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Summary.-- The review of related literature revealed 
that no other study has attempted to have physicians appraise 
controversial responsibilities of the general duty nurse. 
Many studies were being sponsored by state nurses' as-
sociations with assistance from the American Nurses' Associ-
ation to analyze the time general duty nurses spent on vari-
ous nurse responsibilities. The most didactic study was that 
of the California Nurses 1 Association, which reported all the 
functions the nurse performed, even those which could be in-
terpreted as medical practice. The frequency ~nth which these 
functions were performed were not isolated cases, but frequent 
enough to make them controversial. 11 •••• To know where the 
practice of medicine ends and nursing begins, it is necessary 
to know what 'medical' procedures nurses are now performing, 
and the extent to which they are performing them •••• u!/ 
Frequent reference is made t~ the literature to nursing 
fo~lowing medicine, of physicians' delegating responsibili-
ties to the nurse. 2 / 
nAdvances in medical practice are reflected almost. 
immediately in the functions of the nurse. E~rly ambu-
lation following surgery and the extensive use of anti-
biotics and other rapid~acting drugs, parenteral solu-
tions, and specialized medical procedures.have all re-
sulted in shorter hospital stay for patients and more 
1/Louis J. :Kroger and Associates, Op. Cit., p. 3. 
2/Ibid., p. 2. 
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intensive nursing care whJ.le they are hospitalized. 
Modern medical pr?-ctice requires of the nurse greater 
knowledge of dosages and effects of medication and 
greater responsibility .for observation of the condi-
tions of patients. .As new treatments and procedures 
are developed by the medical profession, it is natural 
that a transfer o.f certain functions from the physician 
to the registered nurse might result~ 11 
What are these 11 certain functions 11 the physician might 
transfer to the general duty nurse? The :purpose of.this 
study is to investigate whether there·is a significant una-
nimity of opinion among :physicians about responsibilities 
and/or .functions which they wish to delegate to the general 
duty nurse. If significant unanimity exists, the knowledge 
of it would be invaluable to nurse administrators who are 
responsible for nursing service which is intangibly related 
to meeting the expectations of the :physician. The nurse ad-
ministrator would :provide the setting to prepare the general 
duty nurse to assume responsibility .for these ncertain func-
tions11 through in-service education. As nursing education· 
follows nursing practice, the nurse. educator would provide 
for the teaching of these ttcertain functions 11 to student 
nurses. 
The other alternative is to continue along the present 
pattern where, as Christ reports: 
11Since none of the eight hospitals concerned in 
the research maintained a standard order of proced'ure 
book, Hfloor duty" nurses in these.hospitals obtain 
their understanding of what is expected of them in in-
formal, often negative ways. Personnel frequently drift 
into routine performance of certain tasks by virtue.of 
the fact no sanctions are known to them, whether wr~tten 
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1/ or verbal."-
· Another study of nursing :practice conduc-l!ed in Arkansas 
2/ reveals:-
11 The third general matter discussed by the general 
duty nurse involved in-service training :programs for 
nurses. .As is well known, the considerable advances in 
medical science during the :past ten years.have been re-
flected in changes in nursing :procedures and techniques. 
For most of the nurses who were graduated before 1945, 
information on the new :procedures has been gained by an 
occasional lecture by a :physician or other :person, from 
reading journals, from observation of those who have 
·had formal instruction, or through other methods, in-
cluding experimentation on the :patient. Such learning 
has been largely unsystematic, and the nurses are aware 
of its inadequacy •. .A frequently cited case in :point 
was the injection of fluids intravenously. During the 
course of this research, general duty nurses we.re ob-
served 'beginning an I.V.' on 133 occasions, yet only 
one of the schools for educat:Lori of :prof.essional nurses 
in .Arkansas gives training in this technique. 
\Vhen questioned, most admitted they had ':picked it 
u:p. ' Although some were considered :proficient, most 
could have :profited from some formal instruction. Not 
only with reference to this :procedure but also with re-
ference to others, the nurses' suggestion that there 
should be in-service trainin·g :programs for :professional 
nurses would seem to be well t$en. 11 
It is difficult to say whether the same :practices do or 
do not exist in Boston. No similar study of the general duty 
nurse's functions has been done in Boston. The :purpose of 
this study was not to measure the quality or quantity of 
nursing service in the hospitals visited but to obtain data 
on responsibilities sometimes assumed.by the general duty 
1/~dwin A. Christ, Nurses at Work, Wdssouri State Nurses' 
.Association, University of Missouri, Columbia, 1956, mimeo-
graphed. 
g/Tionald TI. Stewart and ChristinE. Needham, Op. cit., :p. 30. 
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nurse in routine everyday situations for which the nurse has 
had no preparation in a school of nursing. 
CHAPTER III 
PROCEDURE 
Introduction.-- TIThe quality and quantity o.f nursing has 
been strongly in.fluenced by the changing conditions o.f medi-
cal :practice,tt as stated by Dr .. Marra, Boston University, 
School o.f Medicine, depicts the traditional effect medicine 
has had on nursing :practice. Today, there exists a great 
deal of controversy as to the responsibilities of the general 
duty nurse. Nursing receives its authority for assuming new 
responsibilities from medicine. It seems, then, :physicians 
would be the best determiners o.f the responsibilities that 
might be delegated.to the general duty nurse. 
The :problem of the study was (l) to analyze and compare 
the appraisal by :physicians o.f controversial responsibilities 
assumed by the nurse, and (2) to have :physicians anticipate 
the manner in which nursing might best serve the :patient in 
the .future. A selected sample of :physicians was chosen ar-
bitrarily from the four major clinical areas: internal medi-
cine, surgery, obstetrics, and :pediatrics. The physicians 
were specialists in their fields, :practicing in Greater Boston. 
Criteria for the development of the inquiry form.-- The 
study was dependent on the development of an inquiry .form 
that would permit the four groups of :physicians to analyze 
and appraise controversial responsibilities that might be 
-26-
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per£ormed routinely by the general duty nurse in t~e u~8al, 
everyday hospital situation. It was felt that such an in-
strument to be satisfactory should conform to the following, 
as suggested by Parten1/ and modified and applied to the con-
struction o£ the inquiry £orm. 
l. The words should be familiar to all potential in-
formers. 
2. The statement should be concise and yield the 
exact information desired. 
3. The statement should have one meaning, avoiding 
ncateh-words, u stereotypes, or wor.ds with emotion-
connotation. 
4. Caution should be used in the selection o£ phrases 
that might reflect upon the prestige of the in-
£ormant. 
5. Allow for all possible responses. 
6. Keep to a minimum the amount of writing required 
on the schedule. 
7. Plan to include a few statements that will serve 
as checks on the accuracy and consistency of the 
statements as a.whole. 
· 8. .Avoid apparently unreasonable questions by using 
a brief explanation justifying the statement. 
9. The schedule should. be neat and easy to fill out; 
complicated~looking forms may discourage the pros-
pective respondent. 
10. Each item. should be clearly distinguished for tabu--
lation purposes. 
11. A space should be provide:dfor the respondent to 
make addi.tional comments. 
In conformity with the above, the inquiry form. was de-
veloped £rom selected items found in the related literature. 
1/Mildred B. Parten, Surveys, Polls and Samples, Harper and 
Brothers, New York, 1950, PP• 200-213. 
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Nursing research publications, theses, textbooks, and nursing, 
hospital and medical journals were the primary sources of re-
ference used to formulate a list of controversial responsi-
bilities assumed by the general duty nurse. The items were 
placed on cards, organized into two major divisions and four-
teen subdivisions, and then typed into a list to be used as 
a guide in observing and interviewing nurses and physicians 
in Boston hospitals. 
The selection of hospitals for the interview and obser-
vation program.-- The hospitals were to be representative of 
those in the United States employing the greatest number of 
general duty nurses (see Table 3), as reported in the Journal 
of the American Hospital Association. The selection of the 
representative hospitals in Boston used in the study is given 
in Table 4. Hospitals in Boston renowned for their research 
were included in the study, as they might have a unique con-
tribution to make; they are discussed on the following pages. 
Table 3. 
Item 
A. 
Approximate Percent of General Duty Nurses Employed 
in Various Types of Hospitals in the United Statesl/ 
Hospital Type 
Short term general and special 
hospitals ••••••••••••••••.•••••. 
1. Non-profit . .................. . 
2. Proprietary . ............... . 
3. Non-federal, government ••..• 
(continued on next page) 
~proximate 
% . of General 
Duty Nurses 
Employed 
88 
80 
4 
4 
J/Amerlcan Hospital Association, 0~. Cit., pp. 340-345. 
Table 3. (concluded) 
Item Hospital Type 
(1) (2) 
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~;ppro:x:ima te 
% o:f General 
Duty Nurses 
Employed 
(3) 
B. Long term general and special 
c. 
D:. 
hospitals ....•..•....•.. ·· .....•.... 
Federal hospitals ••••••••••••••••••• 
Psychiatric and tubernulosis 
hospitals ••••••••••••••••••••••••• 
2 
~ 
Table 4. Hospitals in Boston Selected to Represent Those 
in the-; United States Employing the Greatest Per-
centage o:f General Duty Nurses 
Item 
(1) 
A. 
B. 
c. 
D. 
Type o:f Hospital Employing 
Greatest Percentage o:f 
General Duty Nurses 
(2) 
Short term general and special 
hospitals 
1. Non-profit •••••••••••••• 
2. Proprietary ••••••••••••• 
3. Non-federal, government. 
Long term general and special. 
Federal ................. .......• 
Psychiatric and tuberculosis •• 
Representative 
Hospital 
(3) 
Massachusetts 
Memorial Hospital 
Broods Hospital 
Cambridge City 
Hospital 
Lemuel Shattuck 
Hospital 
Veterans' Hospital 
(South Hunting-
ton Ave.) 
None, as they em-
ployed only ~% 
o:f the total 
were: 
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The research centers consenting to take part in the study 
l. Beth Israel Hospital -- especially known for its de-
velopment of the Stokes-Pace Maker. 
2. Children's Hospital -- especially known for its Open 
Heart Surgery requiring specialized nursing care. 
The Metabolic Research Unit used nursing procedures 
that were unique, requiring special training and 
skill. 
3. New England Deaconess Hospital -- especially known 
for its specialized, maximum care unit for acutely 
ill patients. 
4. Joslin Clinic -- especially known for teaching dia-
betics self-care. General duty nurses interested 
in teaching were used. exclusively for teaching, in-
cluding interpreting and counseling of diabetic pa-
tients and their families. 
5. New England Medical Center, Rehabilitation Unit --
especially built for the reha~ilitation of patients 
with physical limitations. Here again, the general 
duty nurse was concerned with teaching the patient 
to care for his personal hygiene as well as the use 
of prosthetics. The use of artificial limbs and 
crutches was primarily done by the physical thera-
pist. The nurse reinforced the teaching as it re-
lated to the patient managing himself about on the 
ward. 
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After the first hospital agreed to allow its nurses 
and doctors to be observed and interviewed, it was easier 
to elicit the co-operation of another hospital to take part 
in the study, by mentioning the previous hospital's partici-
pation. The larger the list of hospitals taking part in 
the study was, the easier it bec~e to receive co-operation 
from additional hospitals. The response to the invitation 
to take part in the study surpassed expectations. Only three 
hospitals invited to participate were unable to do so. The 
letters of acceptance received from administrators were most 
encouraging; for they, too, had felt the strains of this 
problem and were interested in the results an investigation 
of this sort would reveal.I/ 
The observation-interview program.-- The period of ob-
servation and interview extended through eight months. The 
first one was in March, 1958 and the last in November, 1958. 
Obtaining permission to visit the various hospitals was a 
complex procedure, taking several weeks or months before fi-
nal approval was granted and arrangements made. During vaca-
tion time, June to October, all hospital visits had to be 
discontinued except for those to the Joslin Clinic. Hospitals 
were operating with a minimum nursing staff and couldn't give 
the time that would be required by the study, even though a 
definite plan was formulated to insure maximum utilization of 
1/Append~x A. 
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each visit. The following :plan was developed for interview-
ing and observing nurses and doctors in the hospital. 
1. Permission was obtained to read the :patients' charts. 
The doctor 1 s order sheets were checked for any new or 
unusual treatments :patients on the unit might be re-
ceiving and for treatments ordered :pertaining to items 
on the guide list .1 / They were written down and used 
as a source of reference for the observation and the 
conducting of the interview. Inquiries were made as 
to who :performed the task and in the case of new or 
different treatments, what they were. 
2. The nurse in charge was asked if any of the items ob-
tained from Step 1 might be observed. The request 
was invaniably granted; if it was impossible to ob-
serve the treatment, the nurse would explain the treat-
ment or suggest using the nursing :procedure book for 
an explanation. The nursing :procedure book was most 
helpful. It clearly define cr. the nurse 1 s res:ponsi bili-
ty in the doing of the treatment. 
3. After the nurses and doctors were observed, they were 
interviewed and asked about the items gathered in Ste:p 
1 or any unusual treatments observed. They were in-
vited to make recommendations for the guide list which 
they revieweCL. (The guide list was the basic foundation 
1/AJ?:pendix A. 
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from which the inquiry form~/ was built.) The guide 
list brought about much discussion. The nurses and 
doctors were interviewed individually, as no more 
than one person could be spared from the unit acti-
vities at a time. 
4. The nursing procedure book was scanned if it had not 
already been seen. Any questions that arose from 
reviewing it were answered by the nurse in charge. 
Some of the books were not available as they were in 
the process of revision. 
Arranging for hospital observation and interview.-- It 
was most expeditious to address the initial letter requesting 
the opportunity to interview and observe nurses and doctors 
in a hospital to the Hospital/Medical Director. (If the Nurs-
ing Director was asked.', she would have to obtain approval from 
the Hospital/Medical Director.) Arrangements for the hospital 
visits usually involved the exchange of several letters2/ with 
the Hospital/Medical Director. 
'When the hospital consented to participate in the study 
a personal interview was arranged with the Director of Nurses. 
In some instances the outline of the study which was sent to 
the Hospital/Medical Director was forwarded. The interview 
1/Appendix B. 
2/.Appendix .A. 
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was limited to the clarification of a few statements and ar-
rangement of a specific schedule for visits of the various 
units of the hospital, even though a tentative schedule may 
have been submitted previously.l/ In Instances where the out-
line of the study had not been forwarded to the Director of 
Nurses it was necessary. to explain the purpose of the study 
and the visits before discussing a schedule. 
The observation and 'interview program conducted in each 
hospital averaged four visits. Some hospitals required more 
visits than others. Much depended on the type of hospital, 
teaching or non-teaching, as ·well. as the number and kind of 
patients they had. In hospitals where there was an obvious 
shortage of graduate nurses, they all were acting head nurses 
and the visits were curtailed. Institutions with schools of 
nursing seemed able to accommodate observations and inter-
views much more easily because the graduate nurse could en-
trust the routine duties of the unit to a student. The grad-
uate nurse told the student she was available in the nurse's 
office on the unit where most of the interviews were conduc-
ted. In one hospital, an emergency occurred while the unit 
was being visited. There were no objections to observing the 
nurses and doctors at this time, but the interviewing had to 
be arranged at another time. The primary concern of nurses 
and doctors in the hospital was the patient's welfare. 
!/Appendix A. 
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It was customary to report to the Director of Nurses 
before going to the unit(s) to observe. Prior ·t;o observing 
or interviewing on any units, a tour of the hospital was usu-
ally conducted by the Director of Nurses or her assistant. 
The tour was an orientation to the physical setup of the hos-
pital, its traditions, organizational policies and the per-
sonnel it employed, with special emphasis on the nursing staff. 
All questions were answered freely and every effort was made 
to establish the groundwork for rapport necessary to fruitful 
observation and interviewing. 
After the first few hospital visits the observations and 
interviews became easier; specific questions were asked about 
specific duties. It became quite apparent that some of the 
controversial responsibilities nurses may have performed in 
some parts of the United States were not being done in Boston 
(such as nurses taking medical or family histories.) Nurses 
and doctors who were asked about this emphatically expressed 
the same opinion -- nRow could a doctor know his patient un-
less he took a family and medical history?n The item was even-
tually eliminated from the guide list, as there was no obser-
vation of nurses engaging in the activity. New items were 
added on a similar basis. If nurses expressed not feeling 
adequately prepared to :perform a task and were observed per-
forming it, the task was added to the guide list. Most of 
the doctors interviewed and observed we.re residents. It was 
impossible to interview or observe more than a few staff 
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physicians, as they usually hurried in to see their patients 
and left orders with the resident for their patients. The 
visits of the staff physicians were irregular. It was s.eldom 
at the time when the unit was being observed. Inquiry as to 
when staff physicians would be available was very indefinite; 
much depended on their office hours, house calls, operating 
room schedule and whether or not they had any patients in the 
hospital. As a result, the idea of interviewing staff phy-
sicians was not pursued. It was more or less left to chance. 
Some of the best contributions were made during the 
coffee and. lunch break, where the nurses and physicians were 
not under the immediate pressures of caring for the patient 
and they seemed to talk and answer questions more freely. 
Although a definite plan had been set up, it was not possible 
to adhere to it in the strictest sense. 
Development of the preliminary inquiry form.-- The in-
terviews and observations being completed, the task of organ-
izing the collected data into the preliminary inquiry form 
was begun. Material gathered from a review of the literature 
and not applicable to the hospitals visited was deleted. Much 
new material was contributed by hospitals selected because o~ 
their research facilities. Communications seemed to be a very 
weak area or else the nurses failed to recognize the inter-
personal relations that transpired between them, the patient, 
and the family. Nurses seemed to indicate teaching, explaining, 
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and interpreting treatments or illnesses to the patient or 
£amily as something they didn't concern themselves with and 
left to the physician. The physicians did not necessarily 
share the same opinion. One physician provoked quite a dis-
cussion by suggesting that nurses should inform the relatives 
of a patient's death. His convictions were based on the sup-
position that by nature women are apt to be more sympathetic 
and understanding, assUring the family greater comfort in 
the time of such a crisis. 
The reprint £rom the American Journal of Nursing on the 
newest methods in nursing11 stresses the fact that nurses 
should take a more active part in developing ~atient commu-
nications and interpersonal relations. The ideal set forth 
by nursing leaders and the ttrealtt as practiced by general 
duty nurses in hospitals appears on investigation to be at 
opposite poles. However, the data on communications was re-
tained because of the extensive teaching done by general duty 
nurses at Joslin Diabetic Clinic. 
Items pertaining to general tea"'hniques and skills were 
much easier to identify arid express than those pertaining to 
communications. The former were stated more clearly by nurses 
and physicians and in the related literature. The list of 179 
items with 35 subdivisions was classified into two main divi-
!/American Journal of Nursing, (ed.), ttNursing•s Newest 
Methods, n (September, ·1958). 
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sions, 14 subdivisions and approximately 100 items. 1/ The items 
were presented to allow a choice of responses: (1) the general 
duty nurse, (2) the therapist, (3) the nurse specialist, and 
(4) the physician .. The responder was instructed to indicate 
by checking Yes or No whether he thought the item was a gener-
al duty nurse's responsibility. If No was indicated, the per-
son whose responsibility it is was to be checked. Before sub-
mitting the schedule to the jury it was pre-tested and correc-
tions made to facilitate ev~luation by the jury. 
Selection of the jur~.-- It was desirable that the jury 
consist of medical specialists who were leaders in their field. 
The letterg/ inviting them to take part in the study was well 
received. Eight physicians were asked; five immediately con-
sented to participate, one declined, one did not answer, and 
a third recommended another physician as he was engaged in re-
search with laboratory animals and not familiar with the gen-
eral duty nurse's responsibilities. A self-addressed card was 
enclosed with the letter on which the prospective juror indica-
ted if he was able to review the questionnaire.3/ (The word 
11 questionnairen was suggested by .Dr. Marra instead. of 11 inquiry 
form" as the jurors would be more familiar with it.) 
The jury consisted of eight leading physicians, two from 
each of the fotir major clinical fields who were practicing in 
Boston. The jurors are described on the following pages. 
1/Appendl.X B. 
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1. Medicine 
Tir. Howard F. Root was suggested by the Massachusetts 
Medical Society as a prominent physician in the area whom I 
should contact.!/ He is internationally renowned as a dia-
betic specialist. Articles he has written appear in both 
national and international journals. His official position 
is Chie£ in Medicine, Tieaconess Hospital; Associate Professor 
in Medicine, Harvard Medical School; Vice-President o£ the 
International Tiiabetes Foundation. 
Tir. Tiale Friend was recommended to me by a physician 
with whom I worked on blood research as a leading medical 
internist. He is internationally renowned £or his work on 
chemical drugs, particularly .Anti:-busin. His official posi-
tion is Senior Associate in Medicine, Peter Bent Brigham Hos-
pital; Assistant Professor of Medicine, Harvard Medical School. 
2. Obstetrics 
· Tir. Archie Abrams was suggested to me by nurse friends 
who specialize in.obstetrical.nursing. His official position 
is Chief of Obstetrics, Massachusetts Memorial Hospital; 
Associate Pre£essor o£ Obs-t;etrics and Gynecology and Obstet-
rics, Boston University School of Medicine. He has affilia-
tions with the following hospitals: Boston City HosRital, 
Beth Israel Hospital, New England Hospital for Women an& 
!/Appendix A. 
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Children, Mt. Auburn Hospital, and Faulkner Hospital. 
Dr. James Kenney was recommended by Dr. Marra as an out-
standing obstetrician. His o££icial position is Chie£ of the 
Obstetrical Outpatient Department, Massachusetts Memorial 
Hospital. 
3. Pediatrics 
Dr. Francis X. Fellers was recommended to me by the 
nurse-in-charge o£ the Metabolic Research Unit at Children's 
. Hospital as having done outstanding research work in Meta-
bolic Diseases. Bis work has been published in the New Eng-
land Journal o£ Medicine. His o££icial position is Assistant 
Physician o£ Children's Medical Center and Instructor in 
Pediatrics, Harvard Medical School. 
Dr. Sidney Gellis was recommended to me by nurses en-
gaged in pediatric nursing. His o££icial position is Chief 
o£ Pediatrics, Boston City Hospital; Pro£essor o£ Pediatrics, 
Boston University, and President o£ the New England Pediatric 
Research Society. 
4-.. Surgery 
Dr. David B. Stearns was recommended to me as an out-
standing urology surgeon during interviews and observations 
at the Beth Israel Hospital. He is author o£ books and ar-
ticles in urology that have been published at home and abroad. 
His o££icial position is Pro£essor, clinical urology, Boston 
University; Chie£ o£ Urology, Massachusetts Memorial Hospital, 
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and he has affiliations with Beth Israel Hospital, Newtown-
Plymouth Hospital, and Winthrop Community Hospital. 
Dr. Dwight E. Harken was recommended to me by nurses 
who have done research in surgery as an internationally known 
chest surgeon. His articles have been published in national 
and international journals. His ~fficial position is Asso-
ciate Professor of Clinical Surgery, Harvard Medical School; 
Chief of Thoracic Surgery, Mount Auburn and Malden Hospitals; 
and surgeon, Peter Bent Brigham Hospital. 
Function of the jury.-- The jury was asked to evaluate 
the instrument. A space was provided between each item to 
make corrections or comments. The last page of the form was 
reserved for any additional comments or recommendations they 
wished to make. One juror wrote a two-page commentary on 
the philosophy of nursing1/ which stimulated a desire to 
incorporate some of the ideas into the inQuiry form. Part 
III of the final formg/ was added for this purpose. Other 
recommendations by the jury are treated separately in Chapter 
IV, Results of Jury Evaluation. 
Construction of the final form.-- The final form con-
tained 185 items. The first 178 pertained to controversial 
responsibilities performed by the nurse. The selection of 
responses to the items was revised without changing the value 
1/Appendix B. 
2/Appendix B. 
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of the responses, as a preparatory measure for machine-scor-
ing the response. The selection of the person responsible 
for the item was changed to: Technician, Therapist, Nurse 
Specialist, General Duty Nurse, and Physician, in that order. 1 / 
Checking Yes or No, as to whether the item was a general duty 
nurse responsibility was considered unnecessary and elimina-
ted. The last seven items were concerned with how physicians 
thought nurses might best serve patients in the future. The 
comments made by the jurors were treated as explained in 
Table 6, Treatment of the ~urors' Comments. 
By critical attention to the format and careful selection 
of a printer, the final form was reduced from twelve pages of 
multilithed type to six printed pages. 
Distribution of the final form.-- The selection of 300 
medical specialists, 75 from each of the four major medical 
fields, was accomplished by consulting the Directory of the 
Medical Specialist Board.g/ The names were selected arbitrar-
ily; about twenty-five from the beginning of the alphabetical 
listing, twenty-five from the middle, and twenty-five from the 
end of the list. Some medical. fields had slightly more than 
seventy-five from which to choose. Each specialty classified 
its diplomatees according to state. The states and their 
cities were arranged alphabetically, making it easy to locate 
medical specialists in Boston. 
1/Appendlx B. 
2/Edited by Advisory Board for .American Specialit~es, Direc-
tory of Medical Specialists, Mar~uis, Chicago, 1957. 
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Itwas.estimated that from the 300 medical specialists 
to whom the final forms were to he sent; 100 responses would 
likely be returned. The original :plans were to send out 200 
final forms, anticipating a fifty :per cent return. The :plan 
was changed at the suggestion of one of the jurors. It seems 
of late physicians have been receiving many inquiries to fill 
out. The suggestion was justified when one of the returns 
came back with a note stating it was ttform #6n that the physi-
cian had been asked to complete. 
The final form asked the ~hy?ic±an to check the number 
next to his speciality. The completed forms were arranged 
into four groups, according to speciality for scoring and 
analysis of data. The information on the schedules was trans-
ferred to IBM cards by the key :punch technique, for IBM tabu-
lation. The analysis of the data was a descriptive compari-
son of the appraisal of each item by the four groups of :physi-
cians. A total score of all items was not meaningful, as each 
item had to be interpreted alone for significance and value it 
had to interested readers. 
Additional comments or recommendations of the population 
were transferred to four-by-six cards which were catalogued 
according to the responder's speciality and put aside for 
possible incorporation in the summary, Chapter VI. 
Adjustment of the returned inquiry form.-- It was neces-
sary to add a circled number six on some of the returned in-
quiry forms where the respondent made the following·comments 
on individual or groups of items: 11 no opiniori, 11 11no knowledge,n 
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ttnot acg_uainted, n 11 no experience to answe.r, n and nno contact 
with the following. 11 
Unless each item had a circled number it would be diffi-
cult for the key punch operator to compile the data. Key 
punch operators, in this instance, punched circled numbers 
only. If no number was circled for the item, the process 
would be less efficient, increasing the chance of error in 
transference of the data from the form to the punched cards 
that are tabulated by the IEM. 
CRAFTER IV 
RESULTS OF THE JURY EVALUATION OF THE INSTRUMENT 
Introduction.-- The exact £orm which was given to the 
eight jurors is contained in the Appendices)/ Each jury 
member assisting in the evaluation of the :preliminary instru-
ment received (1) a letter2/ stating the nature of the study 
and asking his assistance in evaluation of the instrument, 
and (2) a self-addressed postal card, accompanying the let-
ter, to be completed and returned to the writer2/ to facili-
tate the receipt of returns. 
Upon receiving the juror's consent to take part in the 
study, a copy of the preliminary instrument and a lette~/ 
with instructions were sent to him. The instructions for 
evaluation by the juror were: (1) to make recommendations 
for improving the instrument, particularly as to any major 
omissions (a space was provided for this at the end of the 
form), (2) to make any corrections or recommendations on 
1/Appendix B. 
2/Appendix B. 
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individual ite.ms (a space was provided £or this after each 
item). It was not necessary to check Yes or No, or to ap-
praise the responsible person. 
The jury invariably checked Yes or No as to whether 
they thought the item was a general duty nurse responsibili-
ty, even though it did not seem necessary in evaluation o£ 
the items £or major omissions ·or corrections. Most of the 
jurors' comments and recommendations that were incorporated 
into the final form were related to improving technical in-
formation or clarifying misunderstood i~ems. 
Statements by the jurors at the end of the form were 
usually brief and based on firm convictions of the individu-
al physician's concept of the general duty nurse. 
Jurors' evaluation o£ the items.-- Most of the items 
met with the jury's approval. On the following pages are 
listed the items on which the jury made comments. 
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Table 5. Recommendations and Comments Made by the Jurors of 
Items on the Preliminary Inquiry Form 
Item 
9 
10 
26 
36 
38 
42 
No. 
(1) 
and 
and 
21 
22 
63 to 69 
71 
72 
73 
85 
92 
93. 
Item Jurors' Comments 
(2) (3) 
Antibiotics in solution as penicillin 
Chemotherapeut·ic in solution as Sulfa 
Medications not produc-
ing sensitivity reac-
tion but of technical 
danger as Di gorin 
Feeding nasal 
Set up and regulate 
tidal drainage 
Packings in nasal 
hemorrhage 
Know use and regulation 
of machines 
Administer carbon 
dioxide 
Intravenous administra-
tion of Levofed 
Administer cardiac 
stimulants or depres-
sors when vein 
catheter is inserted 
Re-insert catheter if 
it falls out from 
chest wound suction 
Application of a Thomas 
collar in post-operative 
tortzhcollis 
Use of resuscitator on 
the newborn 
once tube is inserted 
need nurse and doctor 
use balloon tampon of 
vaseline gauze 
are initiated by physi-
cian · 
no, too dangerous 
need much special know-
ledge 
upon order, special 
knowledge required 
emergency - yes 
generally - no 
should know how 
emergency - yes 
generally - no 
(concluded on next page) 
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Table 5. (concluded) 
It.em 
No. 
95 
96 
102 
106 
109 to 
127 
128 
160 to 
Item Jurors' Comments 
Injections, intravenous /~¥h th orders 
of Pitressin to induce 
labor 
Use of restraints, ~rn 
(whenever necessary) 
Death occurs notify 
family if they are 
:present 
Obtain consents for 
anesthesia or surgical 
:procedure routinely on 
admission 
Interpreting tests and 
:procedures to the :pa-
tient or family, that 
might be done in the 
hospital 
Counsel :patient with 
fear or apprehension 
about his diagnosis or 
illness 
Teaching in the hos-
pital medication that 
is to be taken at home 
with orders 
with the use of Scopola-
mine when sufficient 
:personnel isn't avail-
able to watch :patient 
closely 
if certain death has oc-
curred 
admitting officer 
M. D. for it to be legal 
diagnostic :procedure, 
unless the whole story 
is told difficulty might 
arise 
. 
where it can be done ef-
fectively 
nurse and doctor 
Revisions of the instructions for the final inquiry 
form.-- Instead of checking Yes or No in answer to each item, 
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the :physician was requested to circle a number in :preparation 
.for IBM tabulation o.f the data. The data was to be presented 
in .four groups according to their medical speciality. The 
.forms were coded.by having the :physician circle the number 
beside his speciality. The code to be used .for indicating 
the person responsible .for the item was restated. Emphasis 
was :placed on (1) considering the nurse working in.the every-
day ordinary hospital circumstance, (2) considering the 
nurse carrying out the physician's orders, unless otherwise 
stated. 
The phrase 11 now and .foreseeable future 11 was eliminated. 
It was considered impractical to ask the respondent to con-
sider the :present and future in answering an item. Part III 
o.f the inquiry form was formulated to estimate the :physicians' 
.future expectations of the general duty nurse. One of the 
jurors suggested removal of the :phrase ttanswer as best you 
can.n It tended to reflect on the :prestige of the respond-
ents. Not all the comments made by the jury brought about 
changes in the .final form. The jury's comments were treated 
according to the value they had .for improving the form. Some 
comments wer.e reactions to the questions and as they were not 
asked to indicate an opinion of Yes or No, these were not 
used to revise the form. The reactions to most of'the items 
were of diversified opinion, justifyi!;l.g them as controversial 
responsibilities. 
Tr.eatment of the jurors r comments.-- The jurors' comments 
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are reiterated and underlined in the column, Treatment o£ 
the Jurors' Comments. The treatment o£ each juror's comment 
is explained in the column bearing that title in Table 6. 
Table 6. Treatment o£ the Jurors' Comments 
Item 
No. 
l 
9 and 21 
10 and 22 
26 
36 
42 
62 to 69 
71 
72 
73 
85 
Treatment o£ the Jurors• Comments 
2 
Antibiotics in solution as Penicillin 
Chemotherapeutics in solution as Sul£a 
Medications not :prod~cing sensitivity reaction 
but technical danger as Digoxin 
(Subheading 5) Intubations, inserting the tube 
Packings in nasal hemorrhage, balloon tampon o£ 
vaseline gauze was not used; being so s:peci£ic 
it con£ined the answer to one type o£ treatment. 
Knowledge, use, and regulation o£ machines. Use 
is initiated by ph~sician; was not added to the 
item, as the intro~uctory instructions were re-
worded to give greater emphasis to the statement, 
t•nurs es would be carrying out the doc tor 1 s orders . n 
Administer carbon dioxide; no, too dangerous· 
didn't eliminate the item as some Jurors feii the 
nurse might administer it. 
Intravenous administration o£ Levo£ed; need much 
special knowledge; did not delete the item as it 
has been done by nurses under close supervision 
o£ the :physician. 
Administer cardiac stimulant or depressors when 
vein catheter is inserted; u~on oraers special 
knowledge required; didn't alter the statement 
as some Jurors had answered in the a££irmative. 
Re-insert catheter i£ it £alls out £rom chest 
wound suction; emergency - ~es, generally -no; 
did not chan~e the lt~m as ~e reV+sed lnstruc-
tions, 'the nurse would be working ln the · 
(continued on next :page) 
Table 6. 
Item 
1\T .. J.~O • 
l 
92 
93 
95 
96 
102 
103 
106 
109 to 
127 
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(continued) 
Treatment of the Jurors' Comments 
ev~ryday, ordinary circumstances, 11 was provided 
to accommodate such comments. 
Application of a Thomas collar in post-operative 
tort~collis; should know how; did not change the 
item. One can't know how to perform a technique 
Skillfully unle·SS he has experience and practice. 
Use of resuscitator on newborn; emergency - yes, 
generallt- no. The wording of the.item was not 
changed for explanation see Items 85 and 92 of 
this table). 
Injections, intravenous .of Pitressin to induce 
labor; with orders. Again no change was made in 
the statement, but in the introductory instruc-
tions. 
Use of restraints, prn (whenever necessary) if 
sufficient personnel isn't available to watch the 
patient closely; with orders; treated the same as 
the previous statement._ 
Death occurs, notify family if they are present; 
if certain death has occurred. The item was re-
worded to 11 Death pronounced by the physician; 
notify family if they are present." 
Death occurs, notify family if they are not pre-
sent was treated similar to Item 102. 
Qbtain consents for anesthesia or surgical proce-
dure routinely on admissions; Admitting officer, 
M. D. for it to be legal. Five of the eight 
jurors felt it could be the nurse's responsibility; 
therei'ore, the item was not changed. 
Interpreting tests and procedures to the patient 
be done in the hospital; 
unless the whole stor is 
~~~-=====~~~~~~~ar~l~s~e~. hree ou elght 
(concluded on next page) 
Boston Univereit1. 
School of E·1 ',oattoo 
Libra· 
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Table 6. · (concluded) 
Item 
No. 
1 
128 
160 to 162 
Treatment of the Jurors·' Comments 
jurors .fel·b this could be done by the nurse; 
therefore, the item was not changed. 
Counseling patient with fear or apprehension 
about his.diagnosis or illness; where it can 
be done effectively.· The statement was not 
changed as it is assumed the nurse would have 
been educated to be effective in such circum-
stances. However·, as in any profession, there 
are exceptions to the rule. Here again the 
jury was divided; four indicated it might be 
done by the nurse. 
Teaching in the hospital; medications·that are 
to be taken at home; nurse and doctor. The 
item was not changed as many of the responsi-
bilities could be considered those o.f the nurse 
and doctor. 
Summary of the jury's evaluation of the items.-- The 
jury 1 s evaluation was sought primarily (1) to improve the 
instrument, as it is difficult to know exactly all the tech-
nical. information pertaining to the various clinical fields, 
(2) to add items at the end of the form if there were any 
major omissions, and (3) to permit them to make any comments 
they wished on individual items and at the end of the form. 
The jury's correction of technical information was incorpo-
rated into the final form. However, the comments were in 
keeping with the items, controversial and of limited value, 
except for the two-page .commentary by one of the jurors. 
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·Tb,e nUm.ber o£ jurors, eight, was too small to be conclusive 
in deleting any o£ the items. The items were care£ully 
selected on the ;basis o£ literature reviewed, observations 
and interviews, and although one physician may have shown a 
strong indication that the item was not a general duty nurse 
responsibility, it was nevertheless· retained·. 
The philosophic commentary o£ one juror brought about 
Part III o£ the inquiry £orm. Additional recommendations 
and comments by the jury are -to be £ound in Appendix B. 
The need £or a study o£ this type can not be overempha-
sized. Nurse educators and nurse administrators need objec-
tive criteria as re£erence £or improving nursing service. 
The two are inseparable, Nursing Service and Nursing Educa-
tion. "Changes in curriculum have been built around the 
patient.' s needs (nursing service) and the doctor's orders 
and interests.ul/ 
1/Ruth Sleeper, uThe Two Inseparables ~ Nursing Service and 
Nursing E.ducation, tt American Journal o£ Nursing, (November, 
1948), 48:678~681. 
CHAPTER V 
ANALYSIS OF THE DATA 
Introduction.-- The final inquiry form was sent to 300 
physicians who were medical specialists practing in Greater 
Boston. Upon receipt of 100 completed forms from twenty-five 
physicians in each of the four major clinical fields, internal 
medicine, obstetrics, pediatrics, and surgery, the data was 
ready for analysis. The total distribution of responses was: 
internist, 32; obstetrician, 28; pediatrician, 36; and sur-
geon, 30; for a total of 126 or a 42 per cent response. (The 
forms returned marked 11 deceasedn or nno longer engaged in the 
practice of clinical medicine 11 are not included. These totaled 
twenty, or an approximate 50 per cent response.) 
The reader must be forewarned that the total responses 
for any item may exceed 100. 1 / The reason for this is that 
the responder sometimes considered the responsibility a_s belong-
ing to more than one person; for example, the :physician may 
prescribe and instruct a hospitalized :patient to take a treat-
ment at home after he is discharged from the hospital. The 
patient may forget the instructions or may not be clear about 
them and ask the nurse to explain them. Here, then, the nurse 
and physician might both be responsible for instructing a 
-5~ 
patient in home care. 
Preparation o:f the data :for IBM scoring.-- As previous-
ly mentioned, the data was IBM scored. It was necessary to 
check each completed :form be.fore it could be IBM processed. 
Each .form was checked to insure that 
1. each physician had indicated his speciality. (Some, 
such as obstetricians, had two specialities, obste.t-
rics and surgery. They were classified as obstet-
ricians, presuming they engaged chie.fly in obstet-
rical and gynecological surgery.) 
2. each item had been circled, or it would con.fuse the 
key punch operator transferring the in.formation .from 
the :form to the IBM card. . (In instances where num-
bers had not been circled :for each item, it was 
necessary to add a circled six, to indicate that no 
opinion was expressed.) 
3. two extra sets o:f numbers erroneously placed in the 
printing were crossed out·ar:id not tabulated. They 
would have o:f.fset giving the proper score to the 
proper item. 
Presentation of the data.-~ The study was primarily con-
cerned with the appraisal by physicians of controversial 
items sometimes assumed by the general duty nurse. It was 
necessary to prevent the responder from having to make a 
5'6 
£orced choice; there£ore, paramedical personne11/ and physi-
cians were included in the instrument. As the study was 
chie£ly concerned with the physicians' appraisal of the gen-
eral duty nurse, the analysis of the data presented in the 
following pages will be chiefly concerned with the general 
duty nurse, and secondarily, with the nurse specialist. 
Tables 7, 8, and 9 show the nurse specialist as well as the 
general duty nurse. The nurse specialist entry was included 
for the significance it may have for nurse educators and ad-
minstrators interested in nursing education and service. Any-
one interested in comparing the total scores for each item 
may consult Table 10. 
Data Analysis of Part I 
General Techni~ues and Skills 
General techniques and skills.-- The delegation of re--
sponsibilities for the various general techni~ues and skills 
varies with the particular circumstance (see Table 7). In 
the administration of intravenous infusions containing solu-
tions involving no sensitivity reactions physicians. show a 
preference for the nurse specialist. Adding vitamins to a 
non-sensitive solution could be done by either a nurse spe-
cialist, whom 40 per cent of the physicians selected, or the 
general duty nurse, whom 46 per cent of the physicians deemed 
!/President's Commission on Health, Op. Cit., p. 173. 
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capable of adding the vitamins to the solution. Administer-
ing Ringer's solution, which· can be technically dangerous if 
not done properly, was indicated by 4-l per cent of the physi-
cians as a responsibility to be performed by the nurse special-
ist. In the items already discussed there was no significant 
dif.ference among the four groups of.physicians in delegating 
the responsibilities. However, on item 3, which was just dis-
cussed, we find 18 surgeons in favor of the nurse specialist 
administering intravenously Ringer's solution; practically 
two or three times more than other medical specialists (medi-
cal internist, 10 per cent; obstetrician, 6 per cent; and 
pediatrician, 7 per cent). With drugs involving technical 
danger and not commonly given intravenously, as Calcium glu~ 
conate and 25-50 per cent glucose'· the population sample showed 
a small preference for the drug to be given by nursing person-
nel -- 26 per cent and 19 per cent. In administering blood, 
a nurse specialist was selected by 35 per cent and the general 
duty nurse by 7 per cent of the physicians sampled. Adminis-
tration of antibiotics showed:!_ a great difference in opinion 
of choice between the nurse specialist, who 27 per cent thought 
should perform the task, and the general duty nurse, who was 
chosen by 44 per cent as the person to perform the task. Ad-
ministration of Chemotherapeutics intravenously drew a divided 
opinion, revealing 40 per cent preferring the general duty 
nurse and 22 per cent pre.ferring the nurse specialist. The 
replies do. not seem consistent vvith previous responses in 
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which a nurse specialist is·· favored more than the general 
duty nurse for intravenous administration of solutions. The 
question may have bee.n misinterpreted as 11 adding the anti-
biotic or chemotherapeutic to the non-sensitive I.V~ solu-
tion. tt Intravenous· administration of solutions when a vein 
catheter has been inserted by a :physician showed the general 
duty nurse being selected to :perform the task of administer-
ing the fluids, except for whole. blood and its fractions, 
where a slight :preference for the nurse specialist was shown. 
Intramuscular or intradermal injection of medications 
involving: .a sensitivity reaction such as gas-gangrene, tet-
anus-anti-toxin, horse serum, dyes or purified :protein as 
wel:£; as the reading of skin test doses for these injections 
was decidedly not considered a feasible responsibility of 
the nurse. Less than 15 :per cent would have. a nurse :perform-
ing these treatments, and the general duty nurse was consid-
ered as the one most likely to do it by a slightly higher 
:percentage than the nurse specialist. Drugs such as Digoxin 
and :paraldehyde involving technical danger were considered 
a res:ponsibility which the general duty nurse could assume 
by 70 per cent and 53 :per cent of the physicians. Gamma 
globulin was also considered by 79 per cent of the :physicians 
as a res:ponsibility the general duty nurse could assume. The 
nurse specialist was indi~ated for a&ministering intramuscu-
lar injections by only 8-16 :per cent of the 100 :physicians. 
The 16 :per cent occurred for the injection of gamma globulin 
where the general duty nurse had bee·n favored by 79 :per cent 
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of the :population sample. 
Intubations, including the insertion of the Mlller-Anbot 
or Harris Tube,was considered a task for the general duty 
nurse by 25 :per cent and the nurse specialist by 24 :per cent 
of the :physicians. Nasal and oral feedings were more decided-
ly a general duty nurse responsibility by 56 :per cent and 63 
:per cent of the :physicians as compared to 29 :per cent and 22 
:per cent who felt it should be done by the nurse specialist. 
Irrigations, such as the setting u:p and regulation of 
.tidal drainage, seemed a less decided area where 26 :per cent 
indicated the nurse specialist and 32 :per cent the general 
duty nurse. 
Catheterization and installation of bladder medicaments 
were shown to be more of a general duty nurse responsibility 
by 68 :per cent and 58 :per cent; a nurse specialist was indi-
cated by 23 :per cent and 11 :per cent of the population re-
spectively. 
There seems to be a definite :preference (36 :per cent and 
37 :per cent) for having a nurse who specializes rather than 
a general duty nurse (14 :per cent and 19 :per cent) for know-
ing the use and regulation of the spirometer and intermittent 
:positive :pressure apparatus. 
Nasal and vaginal :packings were definitely not considered 
a nursing function; only 6 :per cent of the :physicians dele-
gated this responsibility to nursing :personnel. 
60 
Table 7· Data Analysis of 100 Physicians Grouped Accord~ 
ing to Medical Specialty - Part I, General Tech-
niques and Skills 
Item 
No. Item Nurse Specialist 
(1) 
I ...... . 
1. 
(2) 
Intravenous administration of: 
Solution involving no sensi-
tivity reaction such as 
normal saline, 5 per cent 
glucose, or distilled water 
Medical Internist ••••••••••••• 
Obstetrician •.••••••••.••••. • .• 
Pediatrician •.••••.•••••••••••• ~ 
Surgeon ... ..................... . 
Total . ......................... . 
2. Addition of non-sensitive 
drugs as Vitamins to a non-
sensitive solution 
Medical Internist ••••••••••••• 
Obstetrician ••••••••••••••••.• 
Pediatrician .. ................ . 
Surgeon ... ........ 41' ............ . 
Total . ..................... . 
Medications without sensitiv-
ity but involving technical 
danger, as Ringer's Solution 
Medical Internist •..•••••••••• 
Obstetrician . ............ * ••.•• 
Pediatrician .......•....•...•. 
Surgeon •...•. ................. 
Total . ..................... . 
(continued on next page) 
(3) 
12 
15 
7 
20 
54 
10 
9 
5 
16 
40 
10 
6 
7 
18 
41 
General 
Duty 
Nurse 
(4) 
7 
6 
4 
3 
20 
10 
13 
14 
9 
46 
7 
7 
6 
4 
24-
Table 7. (continued) 
Item 
No. 
(1) 
Item 
(2) 
4. Anti-coagulants 
Medical Internist •••••••••••• 
Obstetrician ••••••••••••••• , •• 
Pediatrician •.•.••••••••••••• 
Surgeon •. ................. • .... 
Total ..................... . 
5. Calcium gluconate 
Medical Internist •••••••••••• 
Obstetrician ••••••••••••• · ••• • 
Pediatrician .. .............. . 
Surgeon .. .......... ·. -......•.. 
Totcil . ................. · ..... . 
6. 25-50 per cent glucose 
Medical Internist •••••••••••• 
Obstetrician •••••••• · ••••••••• 
Pediatrician ... ............. . 
Surgeon • ..................... 
Total . .................... . 
7. Medications involving sensi-
tivity reactions such as 
blood 
Medical Internist ••••••.••••• 
Obst·etrician ...... .......... . 
Pediatrician .. .............. . 
Surgeon • ..................... 
Total . ....... ~ ............ . 
Nurse 
Specialist 
(3) 
1 
2 
6 
_2 
14 
1 
3 
4-
_2_ 
15 
1 
4 
4 
6 
15 
11 
9 
2 
13 
35 
(continued on next page) 
General 
Duty 
Nurse 
(4) 
7 
8 
1 
8 
24-
2 
3 
2 
4 
11 
1 
:~·,Q . 
2 
1 
:'1}~ 
3 
1 
1 
2 
7 
Table 7· (continued) 
Item 
No. 
(l) 
Item 
(2) 
8., Blood.fractions 
Medical Internist •••••••••••• 
Obstetrician ......•......... ~ 
Pediatrician •....•........... 
Surgeon .. . · ........ ~ ......... . 
Total . .................... . 
9. Anti-biotics in solution as 
:penicillin 
Medical Internist •••.•••.•••• 
Obstetrician •................ 
Pediatrician ••••...•••••• • ..• 
Surgeon ... ..................• 
Total . ..................... . 
10. Chemotherapeutics in solution 
as sulfa 
Medical Internist ••.••••••.•• 
Obstetrician •••••••••••..•.•• 
Pediatrician ... ............. . 
Surgeon . .................... . 
Total ...................... . 
11. Dyes 
Medical Internist •.•..•....•• 
Obstetrician ................. . 
Pediatrician . ................ . 
Surgeon ...... ............... . 
Total . ..................... . 
Nurse 
Specialist 
(3) 
8 
8 
2 
12 
30 
7 
4 
4 
12 
27 
5 
3 
5 
_2 
22 
2 
3 
4 
_2. 
18 
(continued on next :page) 
General 
Duty 
Nurse 
(4-) 
4-
1 
1 
2 
8 
11 
15 
9 
2 
44-
9 
11 
8 
12 
40 
4 
4 
5 
l 
14 
Table 7. (continued) 
Item 
No. 
(1) 
Item 
(2) 
12. Fat emulsion solution. 
Medical Internist ••..•••••••• 
Obstetrician ... ............... . 
Pediatrician .. .............. ,. 
Surgeon . ...................•. 
Total . .................... . 
a. .Administer the following 
when a vein catheter has 
been inserted by a :phy-
sician: 
13. Solutions involving no sensi-
tivity reactions such as nor-
mal saline, etc. 
Medical Internist •••.••••.••• 
Obstetrician ••••••.••••••.••• 
Pediatrician . ............... . 
Surgeon .. .................... . 
Total . .................... . 
14. Non-sensitive drugs as vita-
mins in a non-sensitive solu-
tion 
Medical Internist •••••••..••• 
Obstetrician ...............•. 
Pediatrician . ................ . 
Surgeon . .................... . 
'I'ot al . .................... . 
Nurse 
Specialist 
(3) 
4 
2 
1 
_2 
16 
7 
:··9 
5 
_]_ 
28 
8 
6 
4 
_]_ 
56 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
2 
2 
3 
>o 
•"'7' 
" 
15 
17 
15 
16 
63 
15 
17 
17 
17 
66 
Table 7. (continued) 
Item 
No. 
(1) 
Item 
(2) 
15. Medications without sensitiv-
ity but involving technical 
danger such as Ringer's Solu-
tion 
Medical Internist •••••••••••• 
Obstetrician . ........... ~ .... . 
Pediatrician . ............... . 
~urgeon . .................... . 
Total . .................... . 
16. Anti-coagulants 
Medical Internist ••.••.••.••• 
Obstetrician ••..••••••..•...• 
Pediatrician •••••••••••.••••• 
Surgeon . .................... . 
Total ............... ~······ 
17. Calcium gluconate 
Medical Internist ••.•••..•••• 
Obstetrician .. .......... -~ ... ~ 
Pediatrician ... · . ............ . 
Surgeon ........ ............. . 
Total . ............•......... 
18. 25-50 per cent glucose 
Medical Internist ••.••..••••• 
Obstetrician ................ . 
Pediatrician . ............... . 
Surgeon . ..................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
7 
4 
5 
11 
27 
4 
3 
6 
6 
19 
2 
2 
5 
6 
15 
4 
3 
5 
6 
18 
(continued on next page) 
General 
.Duty 
Nurse 
(4) 
12 
13 
12 
14· 
51 
9 
9 
2 
11 
31 
4 
5 
4 
10 
23 
5 
4 
4 
8 
21 
Table 7· (continued) 
IteW.~r;:··. 
No. Item 
(1) (2) 
19. Medications involving sensi-
tivity reactions such as 
blood 
Medical Internist •••••••••••• 
Obstetrician .... ............. . 
Pediatrician . ............... . 
Surgeon •. .................... 
Total . ..................... . 
20. Blood fractions 
Medical Internist •..••.•••••• 
Obstetrician ............... . . 
Pediatrician. •. ................ -,. 
Surgeon . .................... . 
Total . .................... . 
21. Anti-biotics in solution as 
penicillin 
Medical Internist ••••..•••••• 
Obstetrician •.•••••••.•••.••• 
Pediatrician . ............... . 
SUrgeon ... .................. . 
Total . .................... . 
22. Chemotherapeutics in solution 
as sulfa 
Medical Internist •••.••.••.•• 
Obstetrician ................. . 
Pediatrician .. ............... . 
Surgeon ....... .................. . 
Total ..................... . 
Nurse 
Specialist 
(3) 
9 
8 
4 
_2 
30 
6 
7 
5 
10 
28 
8 
5 
6 
_.2 
28 
5 
6 
8 
8 
27 
(continued on next page) 
General 
Duty 
Nurse 
(4) 
6 
3 
4-
6 
19 
10 
3 
4 
_2 
22 
16 
14 
12 
15 
57 
15 
11 
13 
15 
54 
Table 7. (continued) 
Item 
No. 
(1) 
Item 
(2) 
23. Dyes 
Medical Internist ••.•.••••••• 
Obstetriciar:L ... ............. . 
Pediatrician . ............... . 
Surgeon .. ................... . 
Total . .................... . 
24. Fat emulsion solution 
II .••• 
25. 
Medical Internist ••..•••••.•• 
Obstetrician •..•••••••.•••••• 
Pediatrician ••.•..••.••.••.•• 
S-urgeon • •...••...•.........•• 
Total . .................... . 
Intramuscular injection of 
the following~ 
Drugs :producing a sensitivity 
reaction such as gas-gangrene 
and tetanus anti-toxin 
Medical Internist .•.••••••••• 
Obstetrician •..••••••.••••.•• 
Pediatrician •.•••••.••..•...• 
Su.rgeon .. ................... . 
Total ............. ·· ....... . 
26. Medications not :producing 
sensitivity reactions but in-
volving danger such as Di-
goxin 
Medical Internist •••••.•••.•• 
Obstetrician . ............... . 
Pediatrician .... ..... • ...... . 
Surgeon . ..................... ·. 
Total . .................... . 
Nurse 
Specialist 
(3) 
3 
3 
6 
8 
20 
4 
1 
3 
8 
16 
9 
8 
6 
8 
31 
4 .. 
3 
3 
__2 
13 
(continued on next :page) 
66 
General 
Duty 
Nurse 
(4) 
8 
5 
6 
8 
27 
6 
4 
5 
6 
21 
16 
13 
13 
16 
58 
"17 
17 
17 
19 
70 
Table 7. (continued) 
Item 
No. 
(1) 
Item 
(2) 
27. Medications with sensitivity 
reactions and technical dan-
ger such as paraldehyde 
Medical Internist •.•••••••••• 
ObstetriCian ........•......•• 
Pediatrician ....•............ 
Surgeon . .............•........ 
Total . .................... . 
28. No sensitivity or technical 
danger such as gamma globulin 
III. 
29. 
Medical Internist ••••••.•.••• 
Obstetrician . ................ . 
Pediatrician .... ............ . 
Surgeon ... .................. . 
Total. ~ ................... . 
Intradermal injections:· 
Dyes 
Medical Internist •.••.•.•.••• 
Obstetrician . ............... . 
Pediatrician . ............... ·. 
Su.rgeon ... ................... . 
Total . ....... ~ ... ~ ......... . 
30. Horse serum 
Medical Internist •..••••.•.•• 
Obstetrician ... ............. . 
J?edia trician . ............... . 
Surgeon ... .................. . 
Total . .... : ............... . 
Nurse 
Specialist 
(3) 
2 
3 
3 
2 
10 
4-
3 
2 
_:z 
16 
5 
4-
5 
4-
18 
2 
5 
4-
1 
12 
(continued on next page) 
General 
Duty 
Nurse 
(4) 
14-
13 
12 
14-
53 
21 
21 
20 
17 
79 
6 
8 
,:4 
_:z 
25 
2 
3 
3 
_:z 
15 
Table 7. (continued) 
Item 
No. Item 
IV. 
(1) (2) 
31. Other :proteins in solution as 
:purified :protein for TB test-
ing 
32. 
Medical Internist •••.•.•••••• 
Obstetrician ... ...... · ....... . 
Pediatrician . ............... . 
Surgeon . .................... . 
Total . .................... . 
Reading of IntraderJll'lEil Inj ec-
tions: 
Dyes 
Medical Internist •••••..•••.• · 
Obstetrician ................ . 
Pediatrician . ............... . 
Surgeon . .................... . 
Total . .................... . 
33. Horse serum 
Medical Internist •••••••••••• 
Obstetrician . ............... . 
Pediatrician ... ............. *" 
Surgeon .... ...............•.. 
Total . .................... . 
34. Other :proteins in solution as 
:purified :protein for TB test-
ing 
Medical Internist ••.••••••••• 
Obstetrician . ...... ~ ........ . 
Pediatrician . ............... . 
Surgeon . .................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
4 
4 
4 
2 
14 
2 
2 
4 
...2. 
11 
1 
1 
3 
...2. 
8 
4 
2 
3 
_2. 
12 
(continued on next :page) 
6~ 
General 
Duty 
Nurse 
(4) 
5 
8 
11 
_2 
29 
3 
6 
2 
2 
13 
1 
3 
3 
1 
8 
1 
4 
8 
2 
15 
Table 7. (continued) 
Item 
No: .. 
(l) 
v .. ... 
35. 
Item 
(2) 
Intubations (inserting the 
tubes): 
Removing substances from the 
bowel with the Miller-Abbot 
or Harris Tube 
Medical Internist •...•••.•••• 
Obstetrician .. ............... . 
Pediatrician .. ................ . 
Surgeon .. ................... . 
Total~ .. ... ·· ............... . 
36. Feedings, nasal 
Medical Internist ••••••..•••• 
ObstetriciaD. .. .............. . 
Pediatrician ... ............. . 
Surgeon .......... !I·• •••••••••• 
Totil •••..••.•••. ~ •...••••• 
37. Feedings, oral 
VI •••• 
38. 
Medical Internist ••••••.••••• 
Obstetrician. _. .............. .. 
Pediatrician ••••..•••••..•••• 
Surgeon . .................... . 
Total . .................... . 
Irrigations:. 
Set up and regQlate tidal 
drainage 
Medical Internist •••••.•••••• 
Obstetrician ........... ~····· 
Pediatrician . .......... · ..... . 
Surgeon . .................... . 
Total ..................... . 
Nurse 
Specialist 
(3) 
6 
5 
6 
_2_ 
24 
5 
6 
11 
_2_ 
29 
4-
5 
8 
_2 
22 
6 
5 
11 
4-
26 
(continued on next page) 
General 
Duty 
Nurse 
(4-) 
7 
6 
4-
8 
25 
12 
15 
14 
15 
56 
14-
18 
17 
14-
63 
7 
8 
5 
12 
32 
Table 7· (continued) 
Item 
No. 
(1) 
39. 
VII ••• 
40. 
Item 
(2) 
Insert Foley catheter on 
female for constant bladder 
drainage 
Medical Internist •••••••• • •••.. 
Obstetrician •••••••.•••.•••••. 
B.ediatrician •••.•••.•••••••••• 
Surgeon . ......... , ............. . 
To tal • ....... ~ ............ · . 
Instillations and Packings: 
Bladder medicaments 
Medical Internist ••••••••.••• 
O.bstetrician . .... • .......... . 
Pediatrician ••••••••••.••••• ·• 
Surgeon . .•.. :• ................ . 
-Total· .... ..•..............• 
Nurse 
Specialist 
(3) 
4 
6 
10 
_2. 
23 
2 
1 
5 
_2. 
11 
41. Packings in vaginal hemorrhage 
Medical Internist ••••••••••.• 
Obstetrician ••••••••••••••••• 
Pediatrician •.•••.••••••••.•• 
Surgeon . ........ • ............ . 
Total . .... · ................ . 
42. Packings in nasal hemorrhage 
Medical Internist ••••••..•••• 
Obstetrician •••••.••••••••••• 
P.ediatrician . . ·· .............. . 
Surgeon . ....................• 
Total . .................... . 
(continued on next :page) 
2 
0 
1 
0 
3 
2 
0 
2 
0 
4 
General 
Duty 
Nurse 
(4) 
16 
21 
7 
24-
68 
12 
23 
4-
19 
58 
2 
0 
0 
1 
3 
0 
0 
1 
1 
2 
Table 7• (continued) 
Item 
No. 
(1) 
VIII •• 
Item 
(2) 
Collecting specimens: 
Blood £or bed :patients on 
Renal Function test, Glucose 
Tolerance, etc. 
Medical Internist ••••••.••••• 
Obstetrician ...•............• 
Pediatrician ................ . 
Surgeon . ..................... . 
Total . .................... . 
44. Culture for nose and throat 
Medical Internist •••••••••••• 
Obstetrician •••••..••••••.••• 
Pediatrician . ............... . 
Surgeon . ..................... . 
Total . .................... . 
45. Wound culture 
Medical Internist ••.•...••••• 
Obstetrician . ............... . 
Eediatrician •.•••.•.•.••...•• 
Surgeon . ................... ." .. . 
Total .... ................. . 
46. Eye culture 
Medical Internist ••••.•..•.•• 
Obstetrician . ............... . 
Pediatrician ................ . 
Surgeon . ..................... . 
Total ....... ~ ............. . 
Nurse 
Specialist 
(3) 
6 
8 
4 
_2. 
27 
4 
3 
4 
_2 
16 
1 
3 
3 
2 
9 
1 
4 
2 
_2 
10 
(continued on next :page) 
"(1 
General 
Duty 
Nurse 
(4) 
4 
2 
3 
4 
13 
6 
4 
6 
8 
24 
6 
2 
6 
8 
22 
4 
4 
6 
_1_ 
21 
Table 7. (continued) 
Item 
No. 
(1) 
rx: ..• 
47. 
Item 
(2) 
Exercises:. 
Passive, of extensor muscles 
to :prevent contracture in bed 
:patients 
Medical Internist.~ •••••••••• 
Obstetrician •.••.•••••.•••••• 
Pediatrician ................ . 
Surgeon .. ................... ~ 
Total· ... .......... ,. ........ . 
48. Passive, to maintain range of 
motion 
X~ • • • 
Medical Internist •••••••• ~· ••• 
Obstetrician •................ 
Pediatrician . ..... ~ ........ ~ . 
Surgeon . ............ ;.::· . ~ ......... ~ .. . 
Total . ..... .; ............... . 
Removal of:· . 
Vaginal :packing, :post-o:p. 
Medical Internist •••••• ~ ••••• 
Obstetrician ......••.•.....•• 
Pediatrician •••••.•••.•.••••• 
Surgeon . .................... . 
Total . ...................... . 
50. Nasal :packing, :post-o:p. 
Medical Internist •••••••••••• 
Obstetrician •................ 
Pediatrician . ................. . 
S.urgeon . .................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
1 
5 
3 
3 
12 
2 
5 
3 
_2 
13 
0 
2 
2 
1 
5 
1 
1 
1 
1 
4 
(continued on next :page) 
General 
DUty 
Nurse 
(4) 
11 
5 
6 
8· 
30 
10 
5 
7 
8 
30 
6 
3 
5 
_2. 
23 
5 
2 
7 
2 
17 
Table 7· (continued) 
Item 
No. 
(1) 
Item 
(2) 
51. Ear wax by water :pressure 
Medical Internist ••.•.••••••• 
Obstetrician ••••••••.•••• r••• 
Pediatrician . ............... . 
Surgeon .... ................. . 
Total . ..................... . 
52. Fecal impaction by digital 
:pressure 
XI •••• 
53. 
Medical Internist •••••••.•••• 
Obstetrician . ............... . 
Eediatrician ••.••.•••.•..•••• 
Surgeon.· . .................... ~ 
Total~····················· 
Initiate use of restraints 
without a doctor's order: 
Posey belt 
Medical Internist •••.•••..•.• 
Obstetrician •.••••.••..•..••• 
Pediatrician •..•••••.•.••••.•• 
Surgeon .. ................... . 
Total . ...................... . 
54. Clove-Hitch restraint 
Medical Internist ••.•.••••••• 
Obstetrician ................• 
Pediatrician ................ . 
Surgeon . .................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
3 
2 
4 
4 
13 
4 
4 
1 
2 
11 
3 
4 
6 
6 
19 
3 
3 
6 
_L 
17 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
2 
7 
10 
_2_ 
26 
13 
9 
11 
10 
33 
14 
15 
9 
13 
51 
12 
10 
10 
ll 
43 
Table 7· (continued) 
Item 
No. 
(l) 
Item 
(2) 
55. Leather restraints in acute 
delirium 
XII ••. 
56. 
Medical Internist •......••••• 
Obstetrician •.•.••..•••.•.••• 
Pediatrician •••..••.....•..•• 
Surgeon . ..................... . 
Total . .................... . 
Know how to use aids; 
Walker 
Medical Internist ..••••.•.••• 
Obstetrician •••••..••...•..•• 
Pediatrician •.••.•.••...•.••• 
Surgeon . .................... ~ 
Total . ...................... . 
57· Crutches 
Medical Internist ••..••.•.••• 
Obstetrician .••••••.•••.•.••• 
Pediatrician ••••••••••••.•••• 
Surgeon . . --................... . 
Total . ..................... . 
58. Brace 
Medical Internist ••.••..••.•• 
Obstetrician •••.••.•.••.••••• 
Eedia trician •••...•••.•••...• 
Surgeon .... .................. . 
Total . .................... . 
Nurse 
Specialist 
(3) 
3 
2 
6 
_2 
16 
3 
5 
2. 
_2 
13 
3 
'4-
2 
_2 
'12 
3 
4 
2 
_2 
12 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
11 
11 
ll 
14 
47 
10 
8 
11 
14 
ff3 
9 
7 
9 
1_2, 
38 
6 
6 
8 
.2 
29 
Table 7· (continued) 
Item 
No. 
(l) 
Item 
(2) 
a. Prosthetics 
59. Limbs 
Medical Internist ••.••.••.••• 
Obstetrician •..••.•••.•••...••• 
Pediatrician ••. ~ •....•••.•.•• 
Surgeon .. ..................... . 
Total . ..................... . 
60. Hands 
Medical Internist ...•••..•• .'. 
Obstetrician .•.•.•..•...••••• 
Pediatrician ................• 
Surgeon . ..................... . 
· Total ............ · ...... ~ ..... i. 
61. Eyes 
Medical Internist •.••.•....••. 
Obstetrician •...••........••• 
Pediatrician ... ............. . 
Surgeon . .... · ............... ·-:· 
Total . .................... . 
Nurse 
Specialist 
(3) 
l 
5 
2 
4 
12 
i 
5 
2 
11-
~ 
1;9? 
l 
6 
2 
_2 
14 
XIII •• 
62. 
Know the use and regulation of: 
Diathermy machine 
Medical Internist •.••.•...••• 
Obstetrician ••••.•.•..•...••• 
Pediatrician ................ . 
Surgeon . .................... ;. 
Total . ..................... . 
(continued on next page) 
l 
4 
8 
_2 
16 
General 
Duty 
Nurse 
(4) 
3 
l 
6 
_2 
15 
3 
l 
6 
_2 
15 
3 
l 
5 
_2 
12 
l 
2 
3 
l 
7 
Table 7. (continued) 
Item 
No. 
(1) 
Item 
(2) 
63. Resuscitator 
Medical Internist ••••••••. ~ •• 
Obstetrician •••••••.•••.•...• 
Pediatrician . ............... . 
Surgeon . .................... . 
Total ••••••.•••.•••.••••••• 
64. Respirator 
Medical Internist ••••••••..•• 
Obstetrician ••••••••••••.•••• 
Pediatrician ................• 
Surgeon . ..................... . 
Total . .................... . 
65. Spirometer 
Medical Internist •• ~ •••••• ~ •• 
Obstetrician . ......... ·· ...... . 
Pediatrician ...... ·- .. ....... . 
Surgeon . ....................... . 
Total . .... ._ ................ . 
Nurse 
Specialist 
(3) 
12 
7 
11 
4 
34 
12 
10 
11 
4 
3.7. 
11 
6 
15 
4 
36. 
66. Intermittent Positive Pressure 
Medical Internist •••••••••••• 
Obstetrician . ............... . 
Pediatrician •••••••••.••••••• 
Surgeon .... ........ ~ ........... . 
Total . ..................... . 
67. .Stokes-Pacemaker, monitor it 
Medical Internist ••••.•.••••• 
Obstetrician ••••••••••••••••• 
Pediatrician .•.•.•••..••••••• 
Surgeon . ..................... . 
Total . .................... . 
(continued on next :page) 
11 
8 
13 
.....2 
37 
11 
5 
7 
2 
26 
General 
Duty 
Nurse 
(4) 
8 
13 
8 
6 
35 
8 
11 
8 
_2 
36 
4 
5 
1 
4 
14 
6 
5 
2 
6 
19 
5 
3 
1 
_2_ 
16 
Table 7• (continued) 
Item 
No. 
(1) 
Item 
(2) 
68. Set Stokes-Pacemaker 
Medical Internist ••••..•.•••• 
Obstetrician •....•....•....•• 
Pediatrician . ............. _. .. . 
Surgeon . ...................•• 
To·tal • ..................... _. 
XIV ••• Miscellaneous~ 
69. Recognize normal EKG's 
Medical Internist ••••.••••••• 
O~bstetrician . ............... . 
Pediatrician .... .......... · ..• 
Surgeon . ............ ~ ....... . 
Total . .................... . 
70. .Administer carbon dioxide 
Medical Internist •••••••••••• 
A .... • 
I •4" •• 
71. 
Obstetrici in ................ . 
Pediatrician ••••.••••.••.••.• 
Surgeon . .................... . 
~otal . .................... . 
MEDICAL NURSING 
Intravenous administration of: 
Cardiac stimulants or depres-
sors as Levofed 
Medical Internist •.•••...•.•• 
Obstetrician .. .............. . 
Pediatrician ••.••......•...••• 
Surgeon . .................... . 
Total ..................... . 
Nurse 
Specialist 
(3) 
5 
2 
5 
_2 
15 
1 
3 
2 
1 
7 
3 
6 
8 
4-
21 
4-
2 
6 
2 
14-
(continued on next page) 
77:· 
General 
Duty 
Nurse 
(4) 
1 
2 
0 
1 
4-
0 
0 
0 
~ 
0 
6 
4-
"3 
.2. 
18 
4-
3 
1 
2 
10 
Table 7• (continued) 
Item 
No. 
(1) 
72. 
II ••• 
73-
III ••• 
74. 
Item 
(2) 
Cardiac stimulants 'Or depres-
sors when vein catheter has 
been inserted 
Medical Internist •••••••••••• 
Obstetrician ................• 
Pediatrician •••.....•........ 
Surgeon . ..... -· .............. . 
Total . ..................•.. 
Intradermal Injections: 
Ragweed, dust, etc., in de-
sensitization of allergic 
patients 
Medical Internist •••••••••••• 
Obstetrician ••••••••••••••••• 
Pediatrician ••••••••••••••••• 
Surgeon . .•....•......... ,. .... 
Total . .................... . 
Reading of Intradermal Injec-
tions: 
Ragweed, dust·, etc. , in de-
sensitization of allergic 
patients 
Medical Internist ••••••••.••• 
Obstetrician ••••••••••••••••• 
Pediatrician . ................ . 
Surgeon . ..........•.......... 
Total . .................... . 
Nurse 
Specialist 
(3) 
4 
2 
10 
.2 
19 
4 
4 
12 
6 
26 
4 
4 
6 
~ 
1~ 
(continued on next page) 
7~ 
General 
Duty 
Nurse 
(4) 
7 
6 
5 
12 
30 
4 
3 
4 
_2 
14 
1 
2 
1 
0 
4 
Table ?· (continued) 
Item 
No. Item 
Nurse 
Specialist 
(1) 
B •••• 
I • .. 
?5-
II ••• 
?6. 
(2) 
SURGICAL NURSING 
Irrigate: 
T-Tube in Cholecystectomy 
Medical Internist •••••••••••• 
Obstetrician~ ............... . 
Pediatrician ••••••••••••••••• 
Surgeon .. ...................• 
Total . ..................... . 
Removal and application o£ 
dressing a£ter surgeon has 
changed it the £irst time: 
Abdominal wounds, non-infected 
Meeical Internist •••••••••••• 
Obstetrician ••••••••••.•••••• 
Pediatrician •••••••.••••••••• 
Surgeon . .................... . 
Total . ....................• 
?? • Other wounds, non-infected as 
Thyroidectomy and Mastectomy 
Medical Internist •..•.••••••• 
Obstetrician •••••••.••••••.•• 
Pediatrician •.•••••••.•...••• 
Surgeon . ....•................ 
Total . ..................... . 
(continued on next page) 
(3) 
2 
5 
7 
_2 
1? 
1 
2 
6 
0 
9 
1 
1 
4 
1 
7 
79 
General 
Duty 
Nurse 
(4) 
8 
15 
10 
_.2. 
42 
8 
21 
13 
21 
-63 
? 
20 
14 
16 
57 
Table 7· (continued) 
Item 
No. 
(1) 
Item 
(2) 
78. Burn dressings, non-infected 
(including debridement by 
a:p:plying gentle friction, 
usually with an oil) · 
Medical Internist •••••••••••• 
Obstetrician . ................ . 
Pediatrician. · ............ · ... . 
Surgeon . .................... . 
Total ........ ~············· 
III ••• Removal of: 
79- Skin cli:ps 
Medical Internist •••••••••••• 
Obstetrici·an . . ~ ....... ~ ...... . 
Pediatrician ••••••••••••••••• 
Surgeon .. ........ ~ ..... · ...... . 
Total .••••••. ~············· 
80. Sutures, exce:pt in :plastic 
surgery or tension sutures 
IV ••• 
81. 
Medical Internist •..•...••••• 
Obstetrician ••••••...•....•.. 
Pediatrician ... ..... · ........ . 
Surgeon . .................... . 
Total . .................... . 
Suction (regulate and em:pty 
drainage bottles): 
Abdominal suction, :post-o:p. 
Medical Internist ••.••••••••. 
Obstetrician . ............... . 
Pediatrician ••••••.•. ~ .•..••• 
Surgeon . ......... ~ .. ~ ....... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
3 
3 
5 
0 
11 
3 
4 
3 
1 
11 
3 
4 
4 
1 
12 
2 
10 
9 
4 
25 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
5 
10 
8 
~ 
32 
3 
l 
6 
_2 
15 
3 
1 
4 
_2 
11 
11 
12 
9 
17 
4$ 
Table 7· (continued) 
Item 
No. 
(1) 
Item 
(2) 
82. Chest surgery 
Medical Internist .......••.•• 
Obstetrician •....•.... · ..•...• 
Pediatrician ....•••..•..•.••• 
Surgeon . ...... · .............. . 
Total . ...................... . 
v... Re-insert catheter if it falls 
out from: 
83. Abdominal wound suction 
Medical Internist •..•.•..••.• 
Obstetrician ••.••.•......•••• 
Pediatrician ••........•.••..• 
Surgeon .... .................. . 
Total . .................... . 
84-. Chest wound suction 
VI ••• 
85. 
Medical Internist •..•......•• 
Obstetrician . .......... : .... . 
Pediatrician •..•.......•....• 
Surgeon . ..................... . 
Total . .................... . 
Drainage: 
Empty drainage bag attached 
to ventricular catheter 
Medical Internist •.....•..••• 
Obstetrician .... ............ . 
Pediatrician ••...•.•....•.•.• 
Surgeon . .................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
2 
10 
9 
4 
25 
2 
3 
4 
0 
9 
1 
2 
3 
0 
6 
1 
1 
6 
_J_ 
15 
(continued on next :page) 
8i. 
General 
Duty 
Nurse 
(4-) 
4 
12 
9 
17 
4~ 
2 
5 
2 
6 
15 
0 
2 
1 
1 
4 
4 
11 
7 
6 
28 
Taole 7. (continued) 
Item 
No. 
(l) 
c . ... 
I ... 
86.· 
Item 
(2) 
PETIIATRIG NURSING 
Injections: 
Intratibial infusion 
Medical Internist ••••.•.••••• 
Obstetrician ........ 4 •••••••• 
Pediatrician . ............... . 
Surgeon . .................... . 
Total . ..................... . 
87. Hypodermoclysis 
Medical Internist ••.•..••.••• 
Obstetrician . ............... . 
Pediatrician ................ . 
Surgeon . ...... ~ ............. . 
Total . ................... ~ . 
88. Intramuscular injection dis-
solved in oil 
Medical Internist ••.•••.••••• 
Obstetrician . ............... . 
Pediatrician . ............... . 
Surgeon . .................. ~ ... . 
Total . ..................... . 
89. Capillary fragility test 
Medical Internist .•.•.•.•.••• 
Obstetrician ••••••..•.••.•.•• 
Pe dia tr ician . ................. . 
Surgeon . .................... . 
Total .. .... •'• ............. . 
Nurse 
Specialist 
(3) 
2 
4 
4 
2 
12 
2 
7 
10 
_1_ 
26 
1 
3 
9 
6 
19 
1 
3 
5 
2 
11 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
1 
0 
0 
0 
l 
5 
6 
3 
6 
20 
7 
15 
11 
13 
46 
2 
2 
0 
2 
.6 
Table 7• (continued) 
Item 
No. Item 
Nurse 
Specialist 
(1) 
II ••• 
90. 
(2) 
Traction: 
Application of Torticollis 
traction 
Medical Internist •••••••••••• 
Obstetrician •••••••••••.••••• 
Pediatrician ••••••••••••••••• 
Surgeon . ..................... . 
Total . .................... . 
91. Application of Thomas collar 
in :post-o:p. Torttcollis 
III ••• 
92. 
D •... 
I ... 
93. 
Medical Internist •••••••.•••• 
Obstetrician •••••••••.•••••.•• 
Pediatrician •••••••.••••••••• 
Surgeon . ..................... . 
Total . ....................•. 
Miscellaneous: 
Use of resuscitator in newborn 
Medical Internist •••••••••••• 
Obstetrician ................. . 
Pediatrician •••••.•••••.••••• 
Surgeon . ..................... . 
Total . ..................... . 
OBSTETRIC NURSING 
Injection, intravenous admini-
stration of: 
Pitocin to induce labor 
(continued on next :page) 
(3) 
1 
3 
5 
0 
9 
0 
2 
3 
2 
7 
5 
9 
10 
_2 
29 
General 
Duty 
Nurse 
(4) 
1 
2 
0 
0 
3 
1 
4 
1 
1 
7 
4 
7 
5 
4 
20 
Table ?· (continued) 
Itj:')m No. 
(l) 
Item 
(2) 
Medical Internist •••••••••••• 
Obstetrician ••••••••••••.•••• 
Pediatrician ••••••••••.••••.• ~ 
Surgeon . ....... ~ ..........•.• 
Total . .................... . 
94. Pitressin immediately after 
delivery 
II ••• 
95. 
III ••• 
96. 
Medical Internist •••••••••••• 
Obstetrician ••••••.•••••••••• 
Pediatrician •••.•.....•....•• 
Surgeon . .....................• 
To·tal • ..................... 
Use of restraints, prn: 
With the use of Scopolamine 
when sufficient help isn't 
available to watch patient 
closely 
Medical Internist •••••••••••• 
Obstetrician ••••••••••••••••• 
Pediatrician •••••••••..•••••• 
Surgeon .... ................. . 
Total• ...................... . 
Ex:amina tions : 
Rectal 
Medical Internist •...•••.•••• 
Obstetrician ...•...........•• 
Pediatrician •••.•••••••••..•• 
Surgeon • ...................... 
Total •.. ................... 
Nurse 
Specialist 
(3) 
l 
5 
5 
_2 
16 
2 
5 
6 
_2 
18 
l 
6 
4-
_2. 
14-
5 
12 
7 
4-
28 
(concluded on next page) 
General 
Duty 
Nurse 
(4) 
3 
>6 
7 
6 
22 
3 
18 
8 
__2 
38 
4-
18 
6 
_2 
33 
3 
11 
3 
6 
23 
............. ------------------------
Table 7. (concluded) 
Item 
No. 
(1) 
IV •.•• 
97. 
Item 
(2) 
])eliveries: 
At home 
Medical Internist •••••••• 
Obstetrician ••••••••••••• 
Pediatrician ••••••• ~ •..•• 
Surgeon . ............... , .. -.. 
Total . .............. _._ . ~ 
Nurse 
Specialist 
(3) 
1 
4 
8 
5 
18 
85 
General 
Duty 
Nurse 
(4) 
0 
3 
1 
3 
7 
Opinion was divided on who should be responsible for 
knowing the use and regulation of the resuscitator and res-
pirator. Nurse specialists were chosen·by 34 per cent and 
37 per cent, whereas the gener.al_duty nurse was chosen as 
the responsible person by 35 per cent and 36.per cent of 
the physicians. 
Passive exer.cise for bed .patients was consid:ered the 
responsibility of the nurse by a~proximatBly 40 per cent of 
the. physicians, 30 per cent of whom favored the general duty 
nurse and 12 per cent the nurse specialist. 
· The ·responsibility o.f obtaining cultures was not a de-
cided nurse responsibility, but one that·was allocated to 
another group of.medical personnel .. Ii Only 31-40 per cent 
;b./Appendix .c. 
86 
of the physicians indicated it as a nursing function and the 
opinions w~re for having the general.duty nurse pe:lS!form the 
task rather than a nurse specialist. 
The removal of vaginal packing and nasal packings post-
operatively was considered by 28 per cent and 21 per cent 
of the physicians as a nurse responsibility; the removal of 
ear wax by the water :pressure method as a nurse function by 
39 per cent; and the removal of fecal impaction by digital 
:pressure by 44 :per cent. The general duty nurse was :prefer-
red by twice as many physicians who indicated the nurse spe-
cialist for :performing the above function. 
Many :physicians (47 :per cent to 51 :per cent) seemed to 
think that the general duty nurse's judgement could be relied 
upon for initiating the use of restraints. 
Twenty-nine :per c~nt to 33 ·:per cent of the physicians 
felt that nurses should know how to use aids such as walkers, 
crutches, and braces. The use of prosthetics was not consid-
ered by many (12 per cent to 15 per cent) as a general duty 
nurse responsibility and 12 :per cent to 14 :per cent as a 
nurse specialist responsibility. 
Very few physicians (16 per cent and 4 per cent) felt 
the general duty nurse should be. responsible for monitoring 
or setting the Stokes-Pace Maker and none felt that.she 
should need to recognize a normal EKG. A nurse specialist 
was :preferred for these items by 26 per cent and 15 :per cent. 
Only 7 :per cent felt the nurse specialist need be able to 
87 
recognize normal EKG's. 
The administration of carbon dioxide was considered a 
nurse specialist function by 21 per cent of the physicians 
and a general duty nurse f~tion by 18 per cent. Yet it 
seems that the function is one that could be competently 
performed by a nurse anesthetist schooled in the administra-
tion of gases. 
Special area of nursing.-- In medical nursing the in-
travenous administration of cardiac stiii).ulants or depressors 
was considered by 14 per cent as that of the nurse special-
ist and lO per cent as that of the general duty nurse. Once 
a vein catheter was inserted by the physician, 19 per cent 
thought the stimulant or depressant could be administered 
by the nurse specialist and 30 per cent by the general duty 
nurse. 
Intradermal injections for desensitization of allergies 
was thought by 26 per cent to be a function that could be 
done by the nurse specialist and 14 per cent felt it could 
be done by the general duty nurse. It is interesting to note 
that the physicians who considered this a nurse specialist 
responsibility were twelve pediatricians, six surgeons, four 
obstetricians, and four medical internists, who are more apt 
to be better acquainted with the area. Those who considered 
it a general duty nurse responsibility were four medical in-
ternists, three obstetricians, four pediatricians, and three 
surgeons. 
88 
The first item encountered in surgical nursing was the 
irrigation of a T-tube in cholecystectomy patients. It was 
thought to be a responsibility that could be delegated to the 
nurse specialist by 17 per cent of the physicians and to the 
general duty nurse by 42 per cent. Here again, it is inter-
esting to note that although we are discussing surgical prac-
tices, 15 obstetricians felt it should be done by the general 
duty nurse, and five allocated it to a nurse specialist. 
Only three surgeons felt that it should be done by a nurse 
specialist and nine that it should be done by the general 
duty nurse. 
The physicians did not indicate any desire to involve 
the nurse in procedures such as the removal of skin clips 
or sutures. 
The regulation and emptying of drainage bottles was con-
sidered a general duty nurse function by 67 per cent and a 
nurse specialist function by 15 per cent of the physicians. 
Seven pediatricians and only two surgeons indicated it as a 
nurse specialist function. The surgeons and obstetricians 
were more in agreement (23 per cent and 21 per cent), consid-
ering it a general duty nurse function. A familiarity with 
post-operative nursing care of surgical patients, many of 
whom have abdominal suction ordered. almost routinely, makes 
the writer wonder why a greater number of physicians didn't 
consider it a general duty nurse responsibility. 
In chest suction one finds ten obstetricians, nine ped-
89 
iatricians and only four surgeons considering it a nurse: 
specialist function, whereas seventeen surgeons consider it 
a responsibility for the general duty nurse. Suction cathe-
ters that slip out of abdominal or chest wounds should not, 
in the opinion of physicians, be re-inserted by the nurses. 
Emptying the drainage bag attached to a ventricular 
catheter was chosen by seven surgeons and six pediatricians 
as a nurse specialist function. Eleven obstetricians indi-
cated it a responsibility of the general duty nurse, the 
totals for the two groups being 15 per cent for nurse spe-
cialist and 28 per cent for the general duty nurse. During 
the interview-observation in hospitals, it was explained as 
a procedure performed by a general duty nurse in a special 
care unit under aseptic conditions. 
Pediatric nursing posed its own pecul±ar problems. 
Twelve physicians thought that a nurse specialist should 
perform an intratibial injection; only one, a medical in-
ternist, thought that it should be done by a general duty 
nurse. 
Hypodermoclysis injections were considered a function 
of a nurse specialist by 26 per cent of the physicians, ten 
of whom were pediatricians. Twenty felt that it could be 
done by the general duty nurse, thirteen of whom were pedia-
tricians. 
Intramuscular injections dissolved in oil were consid-
ered by 46 per cent of the physicians as being suitable for 
90 
the general duty nurse to give and 19 :per cent .felt that it 
should be done by a nurse specialist. 
It could be said that the capillary .fragility test and 
application o.f torticollis traction were not considered to 
be a routine responsibility o.f the nurse; 12 :per cent to 
17 :per cent o.f the doctors .felt that these tasks should be 
:performed by a nurse. Five :per cent in each item were :pedia-
tricians showing a preference for its being done by a nurse 
specialist. 
The use o.f the resuscitator in the care o.f the newborn 
showed agreement between the obstetrician and the :pediatri-
cian, who would be primarily concerned with this res:ponsi'-
bility. The totals showed a smmlar relationship, in that 
,_ 
29 :per cent thoug~t it should be the responsibility of the 
nurse specialist and 20 :per cent the general duty nurse. 
Obstetrical nursing showed that only 38 :per cent o.f 
the respondents thought that :pitocin should be administered 
intravenously by a nurse. Twenty-two :per cent :preferred 
the general duty nurse as compared to 16 :per cent :prefer-
ring a nurse specialist. The intravenous administration 
o.f :pitressin was quite different. Eighteen o.f.the obste-
tricians .felt that it could be administered by the general 
duty nurse and five :preferred that it be given by a nurse 
specialist. Medical specialists .from other areas were re-
luctant to answer the item; 28 per cent expressed no opin-
ion, 16 :per cent o.f whom were medical internists. The 
91 
total o£ those who £avored the nurse specialistrs perform-
ing the task was 16 per cent and that o£ doctors favoring 
the general duty nurse was 38 per cent. 
The use o£ restraints a£ter scopOlamine is given when 
su££icient help is not available £or watching the patient 
closely was considered a responsibility that could be dele-
gated· to a nurse specialist by 14 per cent of the respond-
ents and a responsi'b~ility that could be entrusted to the 
general duty nurse by 33 per cent. 
Rectal examinations showed a divided opinion. Twelve 
per cent o£ the obstetricians out o£ a total o£ 28 per cent 
showed a preference £or its being done by a. nurse special-
ist. Eleven per cent o£ the obstetricians out of a total 
of 23 per cent thought that it could be done by the general 
duty nurse. 
Deliveries at home were thought o£ chiefly as the re-
sponsibility of the physician; however, 18 per cent indi-
cated that it might be done by the nurse specialist routine-
ly and only 7 per cent thought that it might be done by the 
general duty nurse. 
I 
' ' 
' . 
t 
92 
Table 8. nata Analysis of 100 Physicians Grouped Accord-
ing to Medical Specialty - Part II, Communi-
cations 
Item 
No. 
(1) 
I ...... 
Item 
(2) 
General Communications: 
Nurse 
Specialist 
(3) 
98. Responsible for a :priest 
being called when a 
Roman Catholic is :put 
on D.L. 
Medical Internist........... 5 
Obstetrician................ 2 
Pediatirician. . . . . . . . . . . . . . . . 3 
Surgeon. . . . . . • . . . .. . . . . . . . . . . 2 
Total •••••••...••••••••..• 12 
99. Responsible for asking the 
:patient or his family if 
they wish a,clergyman to 
be called when a Protestant 
is :put on D.L. 
Medical Internist •••.•.••••• 
Obstetrician •••••••••••••••. 
Pediatrician ••.••••••.•.•••. 
Slir"geon •• •.•.•. , ••.••••••..•• 
4 
2 
2 
2 
Total ••••..••.•.•..•••.... 10 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
23 
23 
23 
20 
89 
21 
22 
23 
20 
86 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
100. Responsible for family being 
called when a :patient is :put 
on the D.L. 
Medical Internist •••.•.•••••• 
Obstetrician •••••...••.•.•••• 
. Pediatrician . ............... . 
Surgeon . ..................... . 
Total . ..................... . 
101. Death :pronounced by :physician; 
notify family if they are :pre-
sent 
Medical Internist ••.•....•••• 
Obstetrician .......•......... 
Pediatrician ................ . 
Surgeon ... .................. . 
Total . ............. · ........ . 
102. Death :pronounced by :physician; 
notify family if they are not 
:present 
Medical Internist ••......•.•• 
Obstetrician ••.•••••....•..•• 
Pediatrician ................ . 
Surgeon .... ................. . 
Total ••••.••••••..••••...•• 
103. Notify Information or Admis-
sions when :patient is off D.L. 
Medical Internist •..•••..•..• 
Obstetrician •••••••.••.••••.• 
Pediatrician . .......... · ..... . 
Surgeon . ............... · ..... . 
Total ....... ~ ............. . 
Nurse 
Specialist 
(3) 
3 
0 
2 
1 
6 
0 
0 
0 
0 
0 
2 
0 
0 
1 
3 
3 
1 
1 
1 
6 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
13 
11 
13 
10 
47 
8 
3 
4 
_2 
20 
6 
2 
2 
4 
14 
22 
21 
23 
21 
87 
Table 8. (continued) 
Item 
No. Item 
Nurse 
Specialist 
(1) (2) 
104. Obtain consents from the 
family for autopsies 
Medical Internist ......•••••• 
Obstetrician . ................ . 
Pediatrician .....••...•..••.• 
Surgeon . .................... . 
Total . .................... . 
105. 'Obtain consents for anesthesia 
or surgical :procedure routine-
ly on admissions 
II ••• 
106. 
Medical Internist •••.•••.•••• 
Obstetrician . ................ . 
Pediatrician . ............... . 
Surgeon .. .................... . 
Total . .................... . 
Explain to family or patient: 
.An unexpected discharge of 
the :patient 
Medical Internist •.•.•.....•• 
Obstetrician •.•.••.•..••...•• 
Pediatrician .... ............. . 
Surgeon . .................... . 
Total . .................... . 
107. Transfer of the :patient to 
another hospital or ward 
Medical Internist •••...•••.•• 
Obstetrician ••...•.•.....•.•• 
Pediatrician ••.•••••...••.••• 
Surgeon . .................... . 
Total . .................... . 
(continued on next :page) 
(3) 
0 
0 
0 
0 
0 
3 
4 
3 
_2 
15 
3 
1 
1 
1 
6 
4 
1 
1 
1 
7 
General 
Duty 
Nurse 
(4) 
1 
0 
0 
0 
1 
15 
19 
15 
15 
64 
5 
8 
5 
6 
24 
12 
7 
9 
11 
39 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
III..... Interpreting tests and pro-
cedures to the patient or 
£amily that might be done 
in the hospital or at home: 
108. Urinalysis 
Medical Internist •••.••.•..•• 
Obstetrician . .................. . 
Pediatrician . ............... . 
Surgeon . ........ ~ ........... . 
~otal . ......... -~ ........... . 
109. Blood sugar index 
Medical Internist •....•..•.•• 
Obstetrician ... .............. . 
Pediatrician .. -.. ............ . 
Surgeon ..... -- ... ............. . 
Total . .................... . 
110. Lability (Mecholyic) Test 
Medical Internist •. ~········· 
Obstetrician .••.•..•.•....•.• 
Pediatrician.: ............. ~ .. 
Surgeon .. ................... . 
Total . .................... . 
111. Basal Metabp~ism Test 
Medical Internist •.••...•..•• 
Obstetrician .•.. ... ~ ......... . 
Pediatrician .. · . .............. . 
Surgeon . .......... ~ ......... . 
Total . ..................... . 
Nurse 
Specialist 
(3) 
1 
1 
1 
1 
4-
1 
1 
1 
2 
5 
0 
1 
1 
1 
3 
0 
1 
1 
1 
3 
(continued on next page) 
General 
Duty 
Nurse 
(4-) 
1 
5 
5 
_2 
16 
1 
5 
3 
__2. 
12 
1 
3 
3 
__2. 
10 
1 
5 
3 
2 
11 
Table 8. (continued) 
Item 
No. 
(l) 
Item 
(2) 
ll2. Electrocardiogram 
Medical Internist •..•.•.••••• 
Obstetrician ................ .. 
Pediatrician . ............... . 
Surgeon . ............... ~ ..... .. 
Total ...................... . 
ll3. Electroence:phalogram 
Medical Internist •..•••..•••• 
Obstetrician . ................. . 
Pediatrician •••..•....•...••• 
Su.rgeon . .................... . 
Total . .................... . 
114. :Oiather:my 
Medical Internist •..........• 
Obstetrician ................ . 
Pediatrician ........... ~····· 
Surgeon . ....................• 
Total . .................... . 
115. X-Ray tests: G.I., G.B., 
I.V.P., etc. 
Medical Internist •••.•..••••. 
Obstetrician . ... ·· ........... . 
Pediatrician . ............... . 
Surgeon .. ................... . 
Total . .................... . 
.Nurse 
S:pecialist 
(3) 
0 
1 
0 
1· 
2 
0 
:t; 
0 
l\ 
2 
0 
2 
l 
0 
3 
0 
1 
0 
0 
1 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
l 
0 
2 
1 
4 
.1 
Q 
2 
1: 
-" 
4 
2 
5 
3 
_2 
15 
l 
0 
2 
1 
4 
Table 8. (continued) 
Item 
No. Item 
(1) (2) 
116. Cardiac Catheterization 
Medical Internist . ........... 
Obstetrician •...............• 
Pediatrician .. ....•.......... 
Surgeon . ...... ~ ................ 
Total . ..................... 
117. Cystoscopy 
Medical Internist ............ 
· Obstetrician .••.....•.•..•••• 
Pediatrician . .................. 
Surgeon .. .................... 
Total.- ................. ~ .. ·. 
118. Cerebral Arteriogram 
Medical Internist .••..•....•• 
Obstetrician .•.......•......• 
Pediatrician . ................ . 
Surgeon .. ...... ·· ............. . 
~otal . .................... . 
119. Angiocardiogram 
Medical Internist •.•..•..•.•• 
O~stetrician ••....•••....•.•• 
P-ediatrician .. .. · ............ . 
Surgeon . ....................... . 
Total . .................... . 
120. Aortogram 
Medical Internist •••••...•••• 
Obstetrician ••.•••••••..••.•• 
Pediatrician .... ............ . 
,Surgeon . ..................... . 
Total . .......... · ........... . 
Nurse 
Specialist 
(3) 
0 
0 
0 
1 
-
1 
0 
0 
0 
1 
l 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
(continued on nces page) 
General 
Duty 
·Nurse 
(4) 
0 
0 
1 
1 
-
2 
1 
0 
2 
l 
4-
0 
0 
2 
l 
3 
0 
0 
1 
l 
2 
0 
0 
1 
l 
2 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
121. Pneumoencephalogram 
Medical Internist ••••.••••••• 
Obstetrician •••••.•........•• 
Pediatrician ••.•..•.........• 
Surgeo~ .... ................. . 
Total . ..................... . 
122. What will likely happen b;e~ore 
surgery (:preparation for sur-
gery) 
Medical Internist ••••.••••••• 
Obstetrician . ............... . 
Pediatrician . ................ . 
Surge.on ... .................. . 
Total . .................... . 
123. Row he is likely to be after 
surgery 
Medical Internist •• ~ •••.••••• 
Obstetrician~ .••••.•••.•.•••• 
Pediatrician ••••.••••.....••• 
Surgeon . .................... . 
Total . ...... • .............. .. 
124. The :pre-o:p. medication, how 
the :patient will feel before 
anesthesia 
Medical Internist •..••••••••• 
Obstetrician . ................ . 
Pediatrician •. ~·····~········ 
Surgeon . .........•........... 
Total ...................... . 
Nurse 
Specialist 
(3) 
0 
0 
0 
0 
0 
0 
2 
3 
1 
6 
1 
1 
1 
0 
3 
3 
1 
6 
1 
11 
(continued on next :page) 
General 
Duty 
Nurse 
(4) 
0 
0 
1 
1 
2 
4 
7 
10 
4 
25 
3 
5 
7 
2 
17 
3 
9 
10 
_2 
27 
Table 8. (continued) 
Item 
No. 
(l) 
Item 
(2) 
125. How the patient will prob-
ably feel after anesthesia 
Medical Internist •.•....••••• 
Obstetrician . ................ . 
Pediatrician . ................. . 
Surgeon . .................... . 
Total . .................... . 
126. Necessity of an emergency 
treatment that was performed 
Medical Internist ••......•••• 
Obstetrician •.....•......•..• 
Pediatrician . ............... . 
Surgeon •................•.... 
Total . .................... . 
IV •.•• Counseling: 
127. Fear or apprehension about 
his diagnosis or illness 
Medical Internist ••.•......•• 
Obstetrician . ............... . 
Pediatrician . ............... . 
Surgeon .. ................... . 
Total . .................... . 
128. Fear or apprehension on ad-
mission 
Medical Internist ••...•...•.• 
Oostetrician •..•..•....•.•••. 
Pediatrician .....••..•......• 
Surgeon . .................... . 
. Total ..................... . 
Nurse 
Specialist 
(3) 
2 
l 
6 
2 
ll 
0 
l 
l 
0 
2 
l 
2 
2 
l 
6 
2 
3 
3 
l 
9 
(continued on next page) 
General 
Duty 
Nurse 
(4) 
.3 
9 
9 
_2 
24 
l 
2 
0 
2 
5 
ll 
9 
6 
__2 
35 
15 
13 
13 
16 
57 
Table 8. (continued) 
Itein 
No. 
(1) 
Item 
(2) 
129. Fear or apprehension about 
a treatment or surgical 
:procedure 
Medical Internist •••••...•••• 
ObstetriciaP, ... .......... _ .... . 
Pediatrician .... .......... · ...... . 
Surgeon . ............. ~ ......• 
Total . .................... . 
130. What is ha:p:pening at the on-
set of a delirium and what 
the :patient believes or 
thinks is happening to him 
Medical Internist .•••••..•••• 
Obstetrician . ............... . 
Pea~atrician ••••••••.•.•••••• 
Surgeon . .................... -a 
Total . ..................... . 
v .... Teaching _(including interpre-
tation or explanation to the 
:patient or family as the case 
may be: 
a. Teaching in the hospital 
about the illness 
131. What the illness is 
Medical Internist ••••.••••••• 
Obstetrician ..... -. ........... .
Pediatrician ••••••••••••.•••• 
Surgeon . ................ -.... . 
~otal . .................... . 
Nurse 
Specialist 
(3) 
l 
2 
4-
l 
8 
2 
2 
3 
0 
7 
1 
2 
5 
0 
8 
(continued on next :page) 
100. 
·-· 
General 
Ifuty 
Nurse 
(4} 
10 
10 
9 
12 
~1 
ll 
9 
12 
_2 
4-1 
5 
6 
3 
_2 
19 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
132. Seriousness of the illness; 
precautions to observe 
Medical Internist •.•••••.•••• 
O.bstetrician . ............... . 
Pediatrician •••.•..•.•....•.• 
Surgeon . .................... . 
Total . .................... . 
133. Why the disease or affliction 
has probably occurred 
Medical Internist •••.••••...• 
Obstetrician . ............. -... · 
Pediatrician •••....••••...••• 
Surgeon . .................... . 
Total . ..................... . 
134. How to help control or cure 
the affliction 
Medical Internist ••..•••.•••• 
O.bst e trician . ............... . 
Pediatrician •••.•••..•..•.••• 
Surgeon . .................... . 
Total . .................... . 
135. Adjustment the family may 
have to make in diet, home 
furnishings, daily routine 
Medical Internist •••...•...•• 
Obstetrician .. .............. . 
Fedia trician . ................ . 
Surgeon . .................... . 
Total . ..................... . 
Nurse 
Specialist 
(3) 
2 
2 
4 
0 
8 
1 
1 
3 
0 
5 
2 
1 
2 
0 
5 
3 
5 
5 
2 
15 
(continued on next page) 
~os::ton University 
School o'! Educa;ti~ll 
Library 
10~ 
General· 
Duty 
Nurse 
(4) 
6 
5 
2 
2 
18 
4 
3 
2 
3. 
12 
5 
3 
3 
_2 
14 
8 
9 
6 
_J_ 
39 
________________________ ............. 
Table 8. (continued) 
Item 
No. Item 
Nurse 
Specialist 
(l) (2) 
136. Precautions other members of 
the family might take if the 
disease is contagious or 
known to be familial 
Medical Internist •••••••••••• 
Obstetrician ••••..•.•.•.••••• 
Pediatrician •••••....•.••.••• 
Surgeon . ... • ................ . 
Total .. .................... . 
137. The probabl~ course of the 
illness, including follow-up 
care 
Medical Internist ••...••••.•• 
Obstetrician .... ............ . 
Pediatrician~················ 
Surgeon . .................... . 
Total . .................... . 
138. Recurring symptoms to watch 
for 
Medical Internist ••••.••.•••• 
Obstetrician ••.•.•...••..•••• 
Pediatrician ..•.............. 
Surgeon . ..................... . 
Total •.••.• ~.: ..•.••••.•••• 
139. Possible complications result-
ing from the illness 
Medical Internist •.••.•..•.•• 
Obstetrician ••.••...••••.•.•• 
Pediatrician ••••••••..•..•••• 
Surgeon ... ................... . 
Total . .................... . 
(continued on next page) 
(3) 
2 
4 
4 
2 
12 
1 
2 
2 
l 
6 
1 
2 
2 
1 
6 
1 
l 
1 
0 
3 
10~ 
General 
Duty 
Nurse 
(4) 
4 
6 
'+ 
8 
22 
2 
'+ 
2 
_2 
11 
2 
3 
1 
l 
7 
2 
3 
1 
l 
7 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
140. Teach family of handicapped 
patient he will do well if 
he is made to feel wanted 
and needed 
Medical Internist •••••••••••• 
Obstetrician ••.•••••••.•••••• 
Pediatrician ••••.••.••••••••• 
surgeon ........... .......... . 
Total . .................... . 
141. Teach the fa~ily that the 
handicapped patient should be 
included in all family deci-
sions 
Medical Internist ••.••..••••• 
Obstetrician . ................ . 
Pediatrician ...... ............ . 
Surgeon . .................... . 
I.J:Iotal • •••••.••••••••••••••• 
142. Handicapped person needs so-
cial as well as physical in-
dependence; encourage patient 
to have his own friends, hob-
bies and interests. (no not 
make too much or too little 
of him in the presence of 
visitors.) 
Medical Internist .•.••..••••• 
Obstetrician •.••...••.•••...• 
Pediatrician •..•..•••....••.• 
Surgeon . ...................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
4 
4 
5 
1 
14 
4 
4 
5 
_2 
16 
3 
4 
5 
_2 
15 
(continued on next page) 
10~-
General 
Duty 
Nurse 
(4) 
8 
5 
4-
6 
23 
7 
5 
5 
4 
21 
7 
6 
4 
_2 
22 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
143. Handicapped person may mani-
fest frustrations by crying, 
euphoria, irritability 
., 
,_.~~ ' I .... 
Medical Internist ••.••••••••• 
Obstetrician . ............... . 
Pediatrician . ............... . 
Surgeon . ..................... .
p .• 
Total.· . ................... . 
Teaching in the hospital: 
family and/or patient, 
exercise and the use of 
aids 
144. Why the exercise or acti~ity 
is recommended 
Medical Internist ••••.•.••.•• 
Obstetrician . ............... . 
Pediatrician . ............... .. 
Surgeon . ..................... . 
Total . .................... . 
145. What exercises or activities 
to do 
Medical Internist ••.••••.•••. 
Obstetrician . ............... . 
Pediatrician ••.•••.•••••••••• 
Surgeon . .................... . 
Total . ..................... . 
146. How to do exercises or activ-
ities 
Medical Internist .••••.•.•••. 
Obstetrician . ............... . 
Pediatrician . ................ . 
Surgeon . .................... . 
Tot~l . .................... . 
Nurse 
Specialist 
(3) 
3 
3 
3 
_2 
12 
3 
3 
2 
2 
10 
3 
4 
3 
_2 
13 
3 
5 
3 
3 
14 
(continued on next page) 
10~ 
General 
Duty 
Nurse 
(4) 
7 
6 
3 
~ 
21 
5 
4 
3 
4 
16 
4 
4 
3 
_2 
14 
3 
4 
3 
2 
13 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
147. P-recaution to take while 
·exercising 
Medical Internist ....••....•• 
Obstetrician ... ............. . 
Pediatrician ................ . 
Surgeon . .................... . 
Total . ..................... . 
148. When and when not to exercise; 
counterindications and limi-
tations 
Medical Internist ••.....•.••• 
Obstetrician .. .............. . 
Pediatrician •.••.•••.......•• 
Surgeon . .................... . 
Total . .................... . 
149. Mechanical use o£ aids in en-
couraging exercise as well as 
discouraging their use as 
soon as possible to prevent 
patient becoming dependent on 
them 
Medical Internist •..•••.••••• 
Obstetrician .. ~ ............. . 
Pediatrician ................ . 
S11.rgeon . •••.•••..••.••• , •••••• 
Total .. .................... . 
150. Praise patient £or e££orts 
made in exercising 
Medical Internist .•..•.•.•••. 
Obstetrician . ... -- ........... . 
Pediatrician . ................ . 
Surgeon .. ................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
3 
5 
2 
_2 
13 
2 
3 
1 
2 
8 
4 
3 
2 
2 
11 
5 
5 
6 
4 
20 
(continued on next page) 
10<5 
General 
Duty 
Nurse 
(4) 
3 
4 
3 
.2 
13 
1 
1 
2 
2 
6 
1 
l 
2 
2 
6 
11 
9 
6 
_2 
35 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
151. Suggest little games that 
would require exercising or 
using the afflicted area 
when such is desired 
Medical Internist ••.••.•••.•• 
Obstetrician .... ............ . 
Pediatrician •..•.••....•.•..• 
Surgeon . ......... ~ ........... . 
Total . ................•..... 
c. Teaching proper use of 
prosthetics 
152. Eye 
Medical Internist •..••......• 
Obstetrician •••••......•..•.•. 
Pediatrician ..............•.• 
Surgeon . ........ '!' • •• ~ ........ . 
Total . .................... . 
153. Limb 
Medical Internist ••.....•..•• 
Obstetrician4!1 ...... ~ ........• 
Pediatrician •..•.....•.•••••• 
Surgeon . .................... . 
Total . ..................... . 
1_54. Hand 
Medical Internist ••••...••••• 
Obstetrician •.•.•...••••.•.•• 
Pediatrician . ............... •;-
Surgeon . .................... . 
Total . .................... . 
Nurse 
Specialist 
(3) 
3 
5 
5 
_2 
18 
1 
3 
4-
_2 
11 
1 
2 
4-
_2 
10 
l 
2 
4-
_2 
10 
(continued on next page) 
106 
. 
General 
Duty 
Nurse 
(4) 
7 
5 
5 
_2 
22 
0 
l 
3 
1 
5 
0 
0 
3 
1 
4-
0 
0 
3 
1 
4-
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
d. Teaching in the hospital: 
diets 
155. Why the diet has been pre-
scribed 
Medical Internist •••••.•••••• 
Obstetrician •••••.••••••••••• 
Pediatrician ..•........••.•.. 
Bur-geon • ...................... 
Total . .................... . 
156. What .foods are permitted on 
the diet 
Medical Internist •••••••••••• 
Obstetrician ••••••••.•••••••• 
Pediatrician ••.•••••••••••..• 
Surgeon .•. .....•............. 
Total . .................... . 
157. Best methods o.f preparing 
.food 
Medical Internist •••••••••••• 
Obstetrician ••••••••••••••••• 
Pediatrician ••••••••••••••••• 
S~geon . .....•................ 
Total . ..................... . 
158. When and when not to eat; 
some may be on a rigid sche-
dule, others on a more elas-
tic one 
Medical Internist •••••••••••• 
Obstetrician •••..••••.•••••• ~ 
Pediatrician •••••...••..•.•.• 
Surgeon . .................... . 
Total . ..................... . 
Nurse 
Specialist 
(3) 
3 
8 
5 
4-
20 
2 
10 
6 
..2.. 
25 
5 
11 
6 
_1 
29 
3 
6 
4 
6 
19 
(continued on next page) 
General 
Duty 
Nurse 
(4) 
4-
5 
1 
4 
14 
4 
4-
1 
4 
13 
4-
4 
1 
_2 
12 
3 
5 
0 
_2· 
11 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
e. Teaching in the hospital: 
medications that are to 
be taken at home 
159. Name of the medications 
Medical Internist ••••.••••••• 
Obstetrician ................ . 
Pediatrician ••••••••.••••..•• 
Surgeon . ...... ~ ............. . 
Total . .. · ..................... . 
160. Effects o£ the medication; 
why the patient'is taking it 
Medical Internist •••••••••••• 
Obstetrician ••••.••.••••••••• 
Pediatrician ..•.............• 
Surgeon . ...... ·- ...... • ....... . 
~otal . .................... . 
161. How to take the medication 
Medical Internist ••...•••.••• 
Obstetrician ................• 
Pediatrician ••••••••••••••••• 
Surgeon . .....................• 
Total . ..................... . 
162. When and when not to take 
medication; toxicity symptoms 
appear, stop taking drug and 
call the physician 
Medical Internist •••.••••.••• 
Obstetrician . ..... · ......... ~. 
Pediatrician ................• 
Surgeon . ..................... . 
Total . .. · .................. . 
Nurse 
Specialist 
(3) 
2 
3 
4 
.:.2 
12 
1 
3 
5 
0 
9 
3 
4 
5 
4 
16 
2 
4 
3 
4 
13 
(continued on next page) 
10~ 
General 
Duty 
Nurse 
(4) 
9 
10 
7 
..2 
33 
l 
2 
0 
0 
3 
12 
10 
ll 
ll 
44 
2 
8 
5 
6 
21 
Table 8. (continued) 
Item 
No. 
~· (1) 
Item 
(2) 
f. Teaching in the hospital: 
treatments to be taken at 
home (specific''tecbniques 
and insulin injection, 
terminal sterilization, 
use of respirator, soaks, 
etc. 
163. Why the treatment has been 
recommended 
Medical Internist •••..••••••• 
Obstetrician . ........... , .... . 
Pediatrician •••••••••••••••.• 
Surgeon . .................... . 
Total-. .................... . 
164. What the desired effects of 
the treatment are; precau-
tions to be observed 
Medical Internist .•.••••••••. 
Obstetrician ..••••••..••.•.•• 
Pediatrician ................ . 
Surgeon . .................... . 
Total . ..................... . 
165. Row to do the treatment, in-
cluding care of the equipment 
Medical Internist •••.•••••.•• 
Obstetrician •••••••.•••.••••• 
Pediatrician ................ . 
Surgeon . .................... . 
~otal . .................... . 
Nurse 
Specialist 
(3) 
5 
5 
3 
2 
16 
6 
6 
3 
4 
19 
10 
8 
10 
_2 
37 
(continued on next page) 
General 
Duty 
Nurse 
(4) 
6 
9 
5 
6 
26 
6 
8 
5 
6 
25 
13 
9 
8 
13 
43 
Table 8. (continued) 
Item 
No. 
(1) 
Item 
(2) 
166. Cost o£ equipment 
Medical Internist •••••..••..• 
Obstetrician ••••...•••.•.•..• 
Pediatrician •.•.....•...••••• 
Surgeon .. .................... . 
Total . ..................... . 
167. Substitutes £or the equipment 
Medical Internist •.•.•..•..•• 
Obstetrician ... ............. . 
Pediatrician ... ............... . 
Surgeon ................... ... . 
Total . .................... . 
168. When and when not to take or 
give treatments 
Medical Internist .••........• 
Obstetrician . .. ·-·· ............. . 
P.ediatrician ••.••....••..•••• 
Surgeon . .................... . 
Total ••••..•••••...•.•....• 
VI •.•. Referrals (referring patients 
or their families to person 
who can help them the most 
with their problem): 
a. Patient not having final 
instructions concerning 
£ollow-up 
169. Private patients, call physi-
cian and ask for instructions 
Nurse 
Specialist 
(3) 
8 
7 
9 
10 
34 
8 
6 
8 
10 
32 
3 
4 
4 
_2 
14 
(continued on next page) 
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General 
Duty 
Nurse 
(4) 
8 
8 
3 
_.2 
28 
8 
9 
3 
_.2 
29 
5 
8 
4 
6 
23 
Table 8. (continued) 
Item 
No. 
(l) 
Item 
(2) 
Medical Internist •.•••.•••••• 
Obstetrician ................• 
Pediatrician ................• 
Surgeon . .................... . 
Total ................... ~ .. . 
170. Out-patient; make an appoint-
ment in the appropriate clinic 
Medical Internist ••.••••••••• 
Obstetrician ................ .. 
Pediatrician ................ . 
Surgeon ... ................... . 
Total . .................... ~ . 
b. Referring patients to 
agencies with physician's 
approval 
171. Social Service 
Medical Internist •••••.••.••• 
00 st etrician . ............... . 
Pediatrician . ............... . 
Surgeon . .................... . 
Total . .................... . 
172. Clergy 
Medical Internist •••.••.•••.• 
Obstetrician •••.•••.••••.•••• 
Pediatrician.·~ .............. . 
Su.rgeon· .. ....................... . 
Total ..................... ·• 
Nurse 
Specialist 
(3} 
2 
2 
3 
2 
9 
2 
5 
4-
4-
15 
3 
l 
3 
4-
ll 
3 
2 
l 
4-
10 
(continued on next page) 
ll,a 
General 
Duty 
Nurse 
(4) 
14-
10 
13 
14-
51 
13 
17 
15 
14-
59 
9 
13 
10 
17 
4-9 
10 
12 
14-
21 
57 
Table 8. (continued) 
Item 
No·. 
(1) 
Item 
(2) 
173. Occupational therapy 
Medical Internist ••••..•.••.• 
Obstetrician . ................ . 
Pediatrician ..... .... ~ ....... . 
Surgeon ... ................. • .. 
Total . ...................... . 
174. Physical therapy 
Medical Internist ••..•....••• 
Obstetrician . ............... . 
Pediatrician . ............... . 
Surgeon .... ....... · ............ . 
Total . ..................... . 
175. Community loan service for 
hospital supplies ~d equip-
ment 
Medical Internist .•••.••.•••• 
Obstetrician . ................ . 
Pediatrician .... ............ . 
Surgeon . .................... . 
Total . ............. • ....... . 
176. Handicapped child to special 
school for handicapped chil-
dren 
Medical Internist •..•.....••• 
Obstetrician .••...•.•.•..••.• 
Pediatrician ..••....•..•.•••• 
Surgeon ...... ................. . 
Total . ..................... . 
Nurse 
Specialist 
(3) 
2 
2 
3 
_2 
10 
3 
3 
3 
_2 
12 
2 
2 
5 
_2 
16 
2 
5 
3 
_2 
15 
(concluded on next page) 
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~· 
General 
Duty 
Nurse 
(4) 
8 
10 
9 
16 
43 
6 
8 
9 
16 
39 
3 
9 
12 
13 
37 
3 
5 
9 
10 
27 
Table 8. (concluded) 
Item 
No. Item 
Nurse 
S:pe.cialist 
(1) (2) 
177. School age child with long 
term illness to visiting 
teacher at home or in the 
hos:pita:.l 
Medical Internist •••••••••••• 
Obstetrician •••• ~············ 
Pediatrician ••••••••••••••••• 
Surgeon . ........................ . 
Total •••••••• ~ ••••••••• ~ ••• 
178. Visiting Nurse Association 
Medical Internist ............ . 
Obstetrician ................. . 
Pediatrician ••••••••••••••••• 
Surgeon . .. • ... · ..............•. 
Total .. .•...... · ..... · .....•.. 
Data Analysis of Part II 
Communications 
(3) 
2 
5 
3 
5 
15 
3 
3 
3 
4-
13 
113 
General 
DUty 
Nurse 
(4) 
3 
7 
10 
11 
31 
6 
9 
8 
14-
37 
Communications.-- The first section of Part II dealt 
with general communications (see Table 8). The items which 
did not involve explaining, interpreting, or teaching to the 
family or :patient are discussed individually at the beginning 
of this section. 
The :physicians were in fairly unanimous agreement (101 
per cent and 96 :per cent)·as to the nurse calling a :priest 
when a Roman Catholic is :put on the danger list or asking a 
llh};. 
patient or the family if they wish a minister called when a 
Protestant is placed on the danger list. I~ does not neces-... 
sarily mean that the nurse herself must call the clergyman, 
but that it is her responsibility to inform the person who 
does this routinely. Many times it may be the wand secretary, 
the information or admission clerk. In comparison, only 53 
per cent of the physicians felt it was the nurse's responsi-
bility to notify the family when a patient was placed on the 
danger list. It was thought to be a responsibility of the 
general duty nurse by 47 per cent and a nurse specialist by 
6 per cent of the respon~~n:ts .• 
The matter of notifying a family of a relative's death 
when it is pronounced by the physician was considered a re-
sponsibility the general duty nurse could assume by approxi-
mately 20 per cent of the respondents; few, 3 pBr cent, thought 
it should be done by a nurse specialist. 
Notifying the admission or information office when a 
patient is off the danger list was considered a general duty 
nurse responsibility by 87 per cent; 6 per cent felt i~ should 
be done by a nurse specialist. 
Only one physician thought it was the responsibility of 
the nurse to '0btain consent from the family for autopsies. 
Here, the writer would say there is general agreement among 
the physicians that it is not a responsibility of nurses. 
Seventy-nine per cent thought the nurse should be re-
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s:ponsible for obtaining consent for anesthesia or surgical 
:procedures; 64 :per cent thought it should be done by the 
general duty nurse. 
The explanation of' an unexpected discharge or transfer 
of' a :patient to another ward or hospital was considered by 
30 :per cent and 46 per cent as a responsibility of' the nurse. 
Twenty-four :per cent and 39 per cent felt it should be done 
by the general duty nurse. 
The sections that follow will be analyzed in groups 
according to subject. 
The interpretation of' tests and :procedures to the :pa-
tient or family, as the case may warrant, was considered a 
nursing function by less than 20 :per cent of' the :physicians. 
Urinalysis, blood sugar index, lability (mecholyic) test, 
basal metabolism, and diathermy were considered by 13 :per 
cent to 20 :per cent as tests the nurse could interpret. The 
more complex :procedures, as cardiac catheterization, X-Ray 
tests (G.I., G.B., I.V.P., etc.), cystoscopy, cerebral arte-
riogram, electroencephalogram, electrocardiogram, angiocar-
diogram, aortogram, :pneumoencephalogram, were considered by 
less than 6 :per cent as :procedures ,the nurse should interpret. 
Nursing's Newest Methods, which is a compilation of' 
articles selected for reprint by the editors of'.the official 
nursing journal, suggests the nurse's role in assisting with 
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these procedures a$;1 <· 
11 The doctor explains each step of the procedure to 
the patient before he begins. The nurse supplements 
the explanation .and makes every effort to reassure the 
patient that he will be able to cooperate. 
The nurse prepares the. patient for the injection· 
by explaining that he will feel a sensation of intense 
heat sweeping over his entire body. It is over in 
five to ten minutes ••• ·• tt 
Interpreting to the patient what will likely happen 
before surgery as preparation for surgery and how he is like-· 
ly to be after surgery was considered by only 31 per cent and 
20 per cent a nurse responsibility; 25 per cent and 17 per 
cent of these thought it could be done by the general duty 
nurse. Interpreting othex phenomena related to surgery, in-
cluding the administration of :pre-operative medication and 
anesthesia, was considered by 20 per cent to 38 per cent 
as a nurse responsibility. The majority of opinions, 17 per 
cent and 27 per cent, thought it should be the responsibility 
of the general duty nurse. Should explainingthe necessity 
of an emergency treatment be a responsibility of the nurse? 
Only 7 :per cent thought it should be the responsibility of 
either a general duty nurse or nurse specialist. 
Items·related to counseling, such as allaying the pa-
tient1s fears and apprehensions about admission to the 
1/Amerlcan Journal of Nursing (editors), Nursing 1 s Newe.st 
MethodS, (Booklet of Reprints) American Journal of Nursing, 
·p. 54. 
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hospital, his diagnosis, or surgery revealed that 41 per cent, 
66 per cent and 38 per cent of the physicians thought it should 
be a nursing responsibility. The general. duty nurse was pre-
ferred by 35 per cent, 57 per cent and 27 per cent respec-
tively. The per cents given are for the three situations.men-
tioned, (1) fear and. apprehension of the hospital admission, 
(2) diagnosis, and (3) surgery. 
On items pertaining to the teaching of the patient or 
family about the illness, treatments, medications, and follow-
up care, physicians 1 opinions ranged from 10 per cent to 60 
per cent in designating it as a general duty nurse responsi-
bility. The, exceptions in the .. group were teaching the patient 
how to do a treatment (including care of the e~uipment), cost 
of the e~uipment, and substitutes for e~uipment. The range 
here, in keeping with the above se~uence, was 80 per cent, 62 
per cent, and 61 per cent. Teaching the patient how to take 
a medication was considered a nursing function by 60 per cent. 
The general duty nurse was favored ove~ the nurse specialist 
by the majority of doctors for the preceding items* 
Physicians felt that referring patients or families to 
the person who could help them with their problems was more. 
of a nursing responsip,ility than teaching the patient or fam-
ily. The range for assigning referrals as a nursing responsi-
bility was 50 per cent to ?LJ- per cerit with a larger preference 
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for the general duty nurse. Exceptions were referring a 
handicapped child to a special school for handicapped 
children or referring a visiting teacher to a school-age 
child at home with a long term illness. Forty-two :per cent 
46 :per cent thought it a nursing res:ponsibili ty; 27 :per 
cent and 31 :per cent indicated·it as a responsibility 
for the general duty nurse. 
Data Analysis of Part III 
Anticipating How Nursing Can 
Best Serve the Patient in the Future 
An attempt was made to determine how :physicians thought 
nurses could best serve the patient in the future (see Table 
9). It was felt that if the physicians' future expectations 
of the nurse varied from the present ones, additional in-
sight as to trends in nursing might be estimated which would 
be of value in building nursing curriculums for the future. 
Giving the patient sup:porti ve care through communica-
tions was thought to be the best method of serving the pa-
tient by 68 per cent of the :physicians; 21 per cent did not 
think it so and 11 per cent expressed no opinion. 
Opinion was strong, 90 :per cent, for the nurse serving 
the :patient by :providing for his :personal and environmental 
hygiene; 4- :per cent disagreed with this and 6 per cent ex-
pressed no opinion.· 
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Seventy-eight per cent of the respondents thought the 
nurse should perform simple treatments and a minimum of 
technical procedures; 15 per cent did not share this opin-
ion and 8 per cent expressed no opinion. 
Most physicians, 52 per cent, did not care to see the 
nurse become more involved with technical procedures and 
complex treatments as medical science advances. Twenty-nine 
per cent of the physicians (12 per cent obstetricians and 
11 per cent surgeons) would like the nurse to assume more 
responsibility for involved technical procedures and treat-
ments; 15 per cent expressed no opinion. 
The utilization of a specially prepared nurse to perform 
complex procedures and treatments was favored by a greater 
percentage (77) of the physicians than having them done. by 
general duty nurses. It will be interesting to see if spe-
cialization in nursing will eventually achieve the popularity 
it has in medicine. 
Opinion was divided on the guestion of whether the nurse 
specialist would need advanced science courses as preparation 
for specialization. Most physicians, 56 per cent, thought 
it would. be desirable; 24 per cent did not consider it nec-
essary, and 23 per cent expressed no opinion. 
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Table 9 .. Data Analysis of 100 Physicians Grouped.Accord-
ing to Speciality - Part III, Anticipating How 
Nursing Can Best Serve the Pat:ient in the Future 
Item 
No. 
(1) 
Item 
(2) 
179. Giving the patient support-
ive care through communica-
tions 
Medical Internist •••••.••..• 
Obstetrician~ .............. . 
Pediatrician •••••••••••••••• 
Surgeon ..... ......... ~ .. ~ .... 4!' 
Total ••••••••••••••••••••• 
180. Providing for the patient's 
personal and environmental 
hygiene 
Medical Internist ••••••••••• 
Obstetrician ..........••...• 
Pediatrician •••••••••••••••• 
Surgeon .•... · ................ .. . 
Total •••••••• ~ •••••••••••• 
181. Performing simple treatments 
and a minimum of technical 
procedures 
Medical Internist ••••••••••• 
Obstetrician •••••••••••••••• 
Pediatrician •••••••••••••••• 
Surgeon . .......•........ ~ ... 
Total ••••••.••••••••• ~ •••• 
Yes 
(3) 
15 
14 
20 
19 
68 
22 
22 
22 
24 
90 
21 
18 
22 
17 
78 
(continued on next page) 
No 
(4) 
5 
9 
3 
4 
21 
l 
2 
1 
0 
4 
1 
4-
3 
7 
15 
No 
Opinion 
(5) 
5 
2 
2 
2 
ll 
2 
l 
2 
l 
6 
3 
3 
0 
2 
8 
Table 9. 
Item 
No. (1) 
(continued) 
Item 
(2) 
182. Becoming more involved 
with technical procedures 
and complex treatments as 
medical science advances 
Medical Internist ••.•••••• 
Obstetrician •••••••••.••.• 
Pediatrician •.•••••.•••••• 
Surgeon . ................... . 
Total ••••••••••••.•••••• 
183. A specially prepared nurse 
would perform involved 
technical procedures and 
complex treatments 
Medical Internist ••••••••• 
Obstetrician •..•••••••.••• 
Pediatrician •••••••••••••• 
Surgeon . ...............•... 
Total . ................. . 
a. These nurse specialists 
will need additional 
preparation in: 
184-. The study of the sciences 
Medical Internist ••••••••• 
Obstetrician •••••••..•••.. 
Pediatrician ••••••......•• 
Surgeon ... ............... . 
:.rotal .. ................... . 
Yes 
(3) 
8 
12 
8 
11 
39 
16 
20 
20 
21 
77 
13 
14-
13 
16 
56 
(concluded on next page) 
No 
(4) 
13 
12 
15 
12 
52 
5 
4-
4-
1 
14-
5 
6 
6 
7 
24 
121 
No 
O-pinion 
t5) 
4-
1 
2 
2 
9 
4-
1 
1 
1 
7 
7 
5 
6 
2 
23 
122 
Table 9. (concluded) 
Item Item Yes No No No. Opinion 
(1) (2) (3) (4) (5) 
185. Learning to perform the 
specific technical pro-
cedures and complex 
treatments without fur-
ther study of the sciences 
Medical Internist ••.••.•••• 16 4 5 
Obstetrician •..•..•.••••.• 12 8 5 
Pediatrician •••••.•••••.•. 16 5 3 
Surgeon .. .................... 16 8 2 
Total .. ................. 60 25 15 
The next. item was to be·. a counter-balance for the pre-
vious one. If physicians did not think additional study was 
necessary for learning to perform complex procedures and 
treatments ensuing from the advances of medical science, then 
would learning to perform the complex procedures and treat-
ments be sufficient? Sixty per cent thought learning to per-
form the complex procedures and treatments only was necessary; 
25 per cent did not think so, and 15 per cent did not express 
any opinion. The replies of the respondents were not in 
keeping with the preconceived plan. If 56 per cent thought 
that additional study of the sciences was essential for nurse 
specialization, then 44 per cent should indicate that addi-
tional study of the sciences was.not necessary. However, 60 
L23 
per cent thought no additional study of the sciences was 
necessary, which leads one to believe that the item was mis-
understood. 
The physicians' response to Part III suggests nursing 
could best serve patients in the future by caring for their 
personal and environmental hygiene primarily; performing 
simple treatments and a minimum of technical procedures. 
Supportive care through communications was not considered as 
important as either of the preceding. A nurse specialist 
wo'uld perform the more complex procedures and treatments. 
Part III of the study corresponds with Parts I and II, 
suggesting that physicians expect little variation in the 
future responsibilities of the general duty nurse. 
Presentation of data according to percentage of physi-
cians considering the item a general duty nurse responsi-
bility.-- The items are presented in the following order: 
those for which there was 60 per cent agreement or more among 
physicians that the responsibility for the item could be as-
sumed by the general duty nurse;· those for which there was 
20 to 59 per cent agreement; and items for which there was 
less than 20 per cent agreement among the physicians. 
Items which the majority of physicians, 60 per cent or 
more, considered the responsibility of the general duty 
nurse were; 
1. Intravenous administration of solutions involving 
no sensitivity reactions, such as normal saline 
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when a vein catheter has been inserte& by a physi-
cian, item 13, ·Table 7. 
2. Intravenous administration of a non-sensitive drug, 
as vitamins when a vein catheter has been inserted 
by a physician, item 14, Table 7. 
3. Intramuscular injections of drugs, such as Digoxin, 
which might be technically dangerous, item 26, 
Ta:ble 7. 
4. Intramuscular injection of gamma globulin which in-
volves neither technical danger nor sensitivity re-
actions, item 28, Table 7. 
5. Intubation for oral tube feeding, item 37, Table 7. 
6. Removal and application of dressing after-the sur-
geon has changed it the first time in non-infected 
abdominal wounds, item 76, Table 7. 
7. Insertion of a Foley catheter on female patients for 
constant bladder drainage, item 39, Table 7. 
8. Responsibility for calling a priest when a Roman 
Catholic is placed on the danger list, item 98, 
Table 8. 
9. Responsibility for asking the patient or family if 
they wished a clergyman to be called when a Protes-
tant is placeQ on the danger list, item 99, Table 8. 
10. Obtaining consent for anesthesia or surgical proce-
dure routinely on admission, item 105, Table 8. 
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Items of divided opinion as to general duty nurse re-
sponsibility.-- Opinion was divided on designating the fol-
lowing items as general duty nurse responsibilities. These. 
items had a 20 per cent to 59 per cent range of positive 
responses. 
1. Intravenous administration of the following fluids: 
normal saline, 5 per cent glucose, Ringer's Solu-
tion, anti-biotics and chemotherapeutics, such as 
penicillin and sulfa, and the addition of non-
sensitive drugs to a non-sensitive solution. 
2. Intravenous administration of the following fluids 
after a vein catheter has been inserted by a physi-
cian: Ringer's Solution, anti-coagulants, calcium 
gluconate, 25-50 per cent glucose, blood fractions, 
anti-biotics and chemotherapeutics in solution, 
such as penicillin and sulfa, and dyes and fat 
emulsion solutions. 
3. Intramuscular injection of drugs producing a sensi-
tivity reaction, such as gas-gangrene and tetanus 
anti-toxin. 
4. Intramuscular injection of medications with sensi-
tivity and technic·al danger, such as paraldehyde. 
5. Intradermal injection of dyes and purified protein 
for TB testing. 
126 
6. Intubations: the Ivliller-Abbot or Harris Tube and 
the nasal tube for nasal feeding. 
7· Setting up and regulating tidal drainage. 
8. Instillation of bladder medicaments. 
9. Obtaining nose, throat, wound, and eye cultures. 
10. Passive exercise to maintain range of motion and 
prevent contractures in bed patients. 
11~ . Removal of vaginal and nasal packings post-opera-
tively. 
12. Removal of ear wax by water pressure method. 
13. Removal of fecal impaction by digital pressure. 
14. Initiate use of restraints without a doctor's order 
when using a Posey belt, Clove-Hitch restraint, 
and leather restraints in acute delirium. 
15. Know how to use aids such as thewalker, crutches, 
and brace. 
16. Know how to use the resuscitator and respirator. 
17. Administer cardiac stimulants or depressors when a 
vein catheter has been inserted. 
18. Irrigate T-tube in cholecystectomy. 
19. Removal and application of dressing after the sur-
geon has changed it the first time in patients 
with non-infected wounds, such as thyroidectomy 
and mastectomy. 
l·~;? 
20. Changing non-infected burn dressings including de-
bridgement by a~~lying gentle friction with an oil. 
21. Regulate suction and em~ty drainage bottles in ~ost­
o~erati ve chest ~atients · •. 
22. Em~ty drainage bag attached to a ventricular cath-
eter in post-operative brain surgery. 
23. Intramuscular injections of drugs dissolved in oil 
to children. 
24. Administration of a hypodermoclysis to a child. 
25. Use of a resuscitator on a newborn child. 
26. Intravenous administration of ~itocin to induce 
labor on obstetrical patients. 
27. Intravenous administration of ~itressin immediately 
after delivery. 
28. Use of restraints on labor patients who have received 
seq>Glamine when sufficient ~ersonnel is not avail-
able. 
·.29. Performing rectal examinations on labor patients. 
30. Res~onsibility for family being called when a ~a-
'' 
"1 
tient ~s put on the danger list. 
31. Notify family when death has been ~renounced by 
the ~hysician. 
32. Explain to the family or ~atient an unexpected dis-
charge of the ~atient or transfer to another hos-
~ital or ward. 
33. Interpreting to the patient what will likely hap-
pen before surgery as preparation for surgery. 
34. Interpreting to the patient the pre-operative medi-
cation and how he will likely feel before anesthe-
sia. 
35. Interpreting how the patient wi~l likely feel after 
anesthesia. 
36. Counseling the patient with a fear or apprehension 
about his diagnosis or illness, about admission to 
the hospital or a surgical treatment or procedure. 
37. Counseling a patient as to what is happening at 
the onset of a delirium and what the patient b~~ 
lieves or thinks is happening. 
38. Teaching the family adjustments they may have to 
make in diet, home furnishing, or daily routine. 
39. Teaching about precautions to other members of the 
family if the disease is contagious or known to be 
familial. 
40. Teaching the family of a handicapped patient he 
will do well if he is made to feel wanted and 
needed. 
4l. Teaching the family that the handicapped patient 
should be included in all family decisions. 
42. Teaching the family that a handicapped person needs 
a social as well as physical independence; encourage 
1?9 
the patient to have his own friends, hobbies and 
interests. (Do not make too much or too little 
of him in the presence of visitors.) 
43. Teaching the family that a handicapped person may 
manifest frustrations by crying, euphoria, and 
irritability. 
44. Teaching the patient the name of the medication 
and how to take the medication. 
45. When and when not to take medication; if toxicity 
symptoms appear, stop taking the drug and call 
the physician. 
46. Teaching the patient or family about specific 
treatments in the hospital that are to be taken 
at home and why the treatment has been recommended. 
47. What the desired effects of the treatment are and 
precautions to be observed. 
48. How to do the treatment, including the care of the 
eg_uipment. 
49. Cost of the eg_uipment. 
50. Substitutes (improvisions) for the eg_uipment. 
51. When and when not to take or give treatments. 
52. Calling the physicians when private patients do 
not have final follow-up instructions. 
53. Referring patients to agencies with the physician's 
approval. 
54· Social service~. 
55· Clergy. 
56. Occupational therapy. 
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57. Community loan service for hospital supplies and 
equipment. 
58. Handicapped children to special schools. 
59. School-age child with a long term illness to a 
visiting teacher. 
60. Visiting Nurse Association. 
Items not considered the general duty nurse's responsi-
bility.-- Items not considered as belonging to the general 
duty nurse are those falling below the 20 :per cent level of 
agreement. These are: 
1. Injection of intravenous fluids other than non-
sensitive solutions: blood, cardiac depressors, 
or stimulants with or without a vein catheter. 
2. Reading or administering intradermal injections, 
except :purified :protein for TB testing. 
3. Packings in nasal or vaginal hemorrhage. 
4. Knowing the use and regulation of a diathermy 
machine, spirometer, intermittent :positive :pressure 
apparatus, and monitoring or setting the Stokes-
Pacemaker. 
5. Knowing or teaching the use of :prosthetics, such as 
limbs, hands and eyes. 
6. Recognizing normal EKG's or administering carbon 
dioxide. 
7· Removal of skin clips or sutures. 
8. Re-inserting a catheter use~ for suction that falls 
out of an abdominal or chest wound. 
9. Intratibial injections or capillary fragility test. 
10. Application of Tortfucollis traction pre- or post-
operatively. 
11. Use of resuscitator on newborn. 
12. At home deliveries. 
13. Notifying the family of a relative's death if they 
are not present. 
14. Obtaining consents from the family for autopsies. 
15. Interpreting laboratory or X-Ray tests or surgical 
procedures to patients. 
16. Interpreting to the patient how he is likely to be 
after surgery. 
17. Interpreting to a patient or family the necessity 
of an emergency treatment that was performed. 
18. Teaching the patient or family (as the case may be) 
about the illness; what it is, how to help control 
or cure it, why it probably has occurred, probable 
course of the illness, recurring symptoms to watch 
for, and possible complications. 
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19. Teaching about exercise or the use of aids in the 
hospital, except for praising the patient's efforts 
.or suggesting games that would accomplish the ex-
ercise:. 
20. Teaching about diets; why they are prescribed; the 
diet; methods of preparing the food; and feeding 
or meal schedule. 
Items for which the nurse specialist was designated 
rather than the general duty nurse.-- Opinion on delegating 
responsibilities to the nurse specialist was divided, not ex-
ceeding 59 per cent, perhaps because increased nurse special-
ization is relatively new. Items in which a nurse specialist 
was preferred to the general duty nurse with a range of 20 per 
cent to 59 per cent are: 
1. Inj_ection of all intravenous fluids except calcium 
gluconate, 25~50 per cent glucose, dyes and fat 
emulsions. 
2. The g~ral duty nurse was preferred for giving 
most intravenous fluids when a catheter was inserted 
except for blood and its fractions, in which case a 
nurse specialist was preferred. 
3. Collecting blood specimens. 
4. Knowing the use and regulation of the respirator, 
spirometer, intermittent positive pressure, and 
monitoring the Stokes-Pacemaker. 
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5. Administering carbon dioxide. 
6. Giving intradermal injections of ragweed, dust, 
etc., in desensitization of allergy patients. 
7· Regulating and emptying drainage bottles in 
chest suction. 
8. Giving hypodermoclysis to a child. 
9. Use of a resuscitator in caring for the newborn. 
10. Doing rectal examinations of obstetrical patients. 
ll. Teaching about diets in the hospital. 
12. Teaching about the care and dost of equipment 
needed for doing treatments at home. 
The total appraisal of the medical personnel responsible 
for each activity as indicated by 100 medical specialists 
in Greater Boston is shown in Table 10, on the following 
pages. nNo opiniontr was added to accommodate such remarks 
to items as 11 no knowledge, 11 11not familiar,u and 11 do not 
know, 11 and also items which were not circled. As mentioned 
previously in the chapter, the total responses for each item 
may exceed 100. 
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Table 10. Data Analysis of Activities of Medical Personnel 
Indicated by 100 Physicians in Appraising Respon-
sibilities Assumed by the General Duty Nurse 
Note: (3) Te-Technician, (4) Th-Thera:pist, (5} NS-
Nurse Specialist, (6) GDN-General D,uty Nurse, 
(7) P-Physician, (8) NQ,..No Opinion 
Item 
No:. Item Te·: Th NS GDN 
(l) (2) (3) (4) (5) (6) 
I •••• Intravenous administra-
tion of: 
1. Solution involving no 
sensitivity reaction, 
such as normal saline, 
5 per cent glucose, or 
distilled water 
Medical Internist ••••••• 1 
0bstetrician •••••••••••• 0 
Pediatrician •••••••••••• 1 
surgeon .. ........ ·-~· ...• ~-. 1 
2. Addition of non-sensi~ive 
drugs , as· Vi tamis, to a 
non-sensitive solution 
. 3. 
Medical Internist ••••••• 
Obstetrician •••••••••••• 
Pediatrician •••••••••••• 
Surgeon ................. .. 
0 
0 
1 
0 
Medication without sen-
sitivity, but involving 
technical danger, as Ring-
er's Solution 
Medical Internist ••••••• 
Obstetrician •••••••••••• 
Pediatrician ............ . 
Surgeon •.•.............• 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
(continued on neXt page) 
12 7 
15 6 
7 4 
20 3 
10 10 
9 I3 
5 l4 
16 9 
10 7 
6 17 
8 6 
18 4 
p NO 
(7) (8). 
6 
6 
13 
5 
5 
4 
5 
3 
8 
4 
3 
6 
0 
0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
l 
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Table 10. (continued) 
Item Item Te Th NS No. GDN p NO 
~!) ~g~ ~3~ ~4~ ~!D ~b~ ~z~ ~8l 
4. Anti-coagulants 
Medical Internist ••••••• 0 0 1 7 18 0 
Obstetrician •••••••••••• 0 0 ','2 8 15 0 
Pediatrician •••••••••••• 0 0 6 1 18 0 
Surgeon ••.•.....••..•••• 0 0 5 8 12 0 
5· Calcium gluconate 
Medical Internist ••••••• 0 0 1 2 22 0 
Obstetrician •••••••••••• 0 0 3 3 18 0 
Pediatrician •••••••••••• 0 0 4 2 18 0 
~geon .•..•...•.•.....• 0 0 7 4 14 0 
6. 25-50 per cenii glucose 
Medical Internisii ••••••• 0 0 1 1 22 J. 
Obstetrician •••••••••••• 0 0 4 0 21 0 
Pediatrician •••••••••••• 0 0 4 2 18 l 
~geon ...••....•••...•• 0 0 6 1 19 0 
7· Medications involving 
sensitivity reactions, 
such as blood-
Medical Internist ••••••• 1 0 11 3 11 0 
Obstetrician •••••••••••• 0 0 9 1 16 0 
Pediatrician •••••••••••• 0 0 2 1 22 0 
Surgeon •.••...•..•.•.•.• 0 0 13 2 11 0 
8. Blood fractions 
Medical Internist ••••••• 0 0 8 4 13 1 
Obstetrician •.•••••••••• 0 0 8 1 17 0 
Pediatrician •••••••••••• 0 0 2 l 22 0 
Surgeon ...•..••. ~······· 0 0 12 2 12 0 
(continued on next page) 
............. --------------------~ 
T~ble 10. (continued) 
Item 
No._ Item Te Th NS GDN 
(l) (2) (3) . (4) (5) (6) 
9. Anti-biotics in solu-
tion as penicillin 
Medical Internist ••••••• 0 
Obstetrician •••••••••••• 0 
Pediatrician •••••••••••• 0 
Surgeon •••• ...•....... ~ •. 0 
10. Chemotherapeutics in sol-
ution, as sul.fa 
-
Medical Internist ••••••• 0 
Obstetrician •••••••••••• 0 
Pediatrician.-........... 0 
Surgeon .•••••••••••••••• 0. 
11. Dyes 
Medical Internist ••••••• 2 
.@bstetrician............ 0 
Pediatrician •••••••••••• 1 
Surgeon. • . . • .. . . . . .. . . . . • • l 
12. Fat emulsion solution 
Medical Internist. • • • • • •. 0 
Obstetrician •••••••••••• -· 0 
Pediatrician.~........... 6 · 
Surgeon . ....... _.' ...... ~ . . . .. 0 
13. Solutions involving no 
sensitivity reactions, 
such as normal saline, 
etc. 
Medical Internist •••••••• 1 
O::bstetrician. ;. • • • • • • • • • • 0 
Pediatrician ••••••• ~ ••••• 0 
~urgeon .............•.... 1 
0 7 11 
0 4 15 
0 4 9 
0. 12 9 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
5 9 
.3. 11 
5 8 
9 12 
2 4 
3 4 
4 5 
9 1 
4 2 
2 2 
1 3 
9 0 
7 15 
9 17 
5 15 
7 16 
(continued on next page) 
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(7) (8) -
9 
7 
12 
5 
12 
11 
12 
5 
17 
17 
4 
14 
19 
19 
19 
16 
3 
0 
4-
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1. 
I 
0 
0 
2 
2 
0 
0 
0 
0 
l. 
137 
Table 10. (continued) 
Item Item Te Th NS GDN No. p NO 
(1) (2) (3) (4) (5) (6) (7) (8} 
14. Non-sensitive drugs, as 
vitamins in a non-
sensitive solution 
Medical Internist ••••••• 0 0 8 15 3 0 
.d.bstetrician •••••••••••. 0 0 6 17 3 0 
Pediatrician ••••••••••• •- 0 0 4! 
.I 17 3 0 
Surgeon •.. ..•.......•..•. 0 0 7 17 l l 
15. Medications without sen-. 
sitivity but involving 
technical danger, such as 
Ringer's Solution 
Medical Internist ••••••• l 0 7 12 6 0 
Obstetrician ............. 0 0 4 13 9 0 
Pediatrician ••••••••••••. 0 0 5 12 8 0 
Surgeon ................... 0 0 11 14 2 l 
16. .Anti-coagulants 
Medical Internist ••••••• ~ 0 0 4 9 13 0 
Obstetrician ••••••••••••• 0 0 3 9 13 0 
Pediatrician ••••••••••••• 0 0 6 2 17 0 
.S-urgeon •••••••• _ •••••••.••• 0 0 6 ll 7 1 
17. Calcium gluconate 
Medical Internist ••••••• 0 0 2 4 18 1 
Obstetrician •••••••••••• 0 0 2 5 14 2 
Pediatrician •••••••••••• 0 0 5 4 16 0 
Surgeon • ................... 0 0 6 10 8 1 
18. 25-50 per cent glucose· 
Medical Internist~ •••••• 0 0 4 5 14 2 
Obstetrician •••••••••••• 0 0 .3 4 18 0 
Pediatrician •••••••••••• 0 0 5 4 16 0 
Surgeon ••.••••..••..••.• 0 0 6 8 12. l 
13.8 
Table 10. (continued) 
Item Item Te Th NS GDN p NO No. 
~IL ~2L ~3L ~4L ~5~ {62 ~2~ ~EJ 
19. Medications involving 
sensitivity reactions, 
such as blood 
Medical Internist ••••••• 1 0 9 6 10 0 
Obstetrician •••••••••••• 0 0 8 3 16 0 
Pediatrician •••••••••••• 0 0 4 4 17 0 
Surgeon •• ; •............. 0 0 9 6 8 2 
20. Chemotherapeutics in sol-
uti on, as sul.fa 
Medical Internist ••••••• 0 0 6 10 9 1 
Obstetrician ............. 0 0 7 3 16 0 
Pediatrician ••••••••••••. 0 0 5 4 16 0 
S~geon ... . -: .............. 0 0 10 5 10 l 
21. .Anti-biotics in solution, 
as penicillin 
Medical Internist ••••••• 0 0 8 16 3 0 
Obstetrician •••••••••••• 0 0 5 14 6 0 
Pediatrician •••••••••••• 0 0 6 12 7 0 
Surgeon • .............. ·· .. ~,· • .(:~ 0 0 9 15 2 l 
22. Chemotherapeutics in sol-
uti on, as sul.fa 
Medical Internist ••••••• 0 0 5 15 6 0 
Obstetrician •••••••••••• 0 0 6 11 8 0 
Pediatrician •••••••••••• 0 0 8 13 5 0 
Surgeon ...•...........•• 0 0 8 15 3 l 
23. Dyes 
Medical I'nternist ••••••• 2 0 3 8 13 0 
Obstetrician •••••••••••• 0 0 3 5 16 lt 
Pediatrician •••• ~ ••••••• l 0 6 6 10 2 
. Surgeon .•••.........•.•.. 1 1 8 8 6 2 
(continued on next page) 
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Table 10. (continued) 
Item Item Te Th NS GTIN p NO No. 
~IJ ~22 ~2l ~zn ~.5J ~6} ~?1 ~S1 
24. Fat emulsion solution 
Medical Internist ••••••• 0 0 4 6 14 1 
Obstetrician •••••••••••• 0 0 1 4 18 2' 
Pediatrician •••••••••••• 0 0 3 5 15 2 
Surgeon ....... ......•....• 0 0 8 6 10 2 
II ••• Intramuscular injection 
o£ the i'ollowing: 
25. Drugs :producing a sensi-
tivity reaction, such as 
gasgrene arid tetanus 
anti-toxin 
Medical Internist ••••••• 0 0 9 16 0 0 
Obstetrician •••••••••••• 0 3 8 13 1 0 
Pediatrician ••••••.•••••• 1 4 6 13 1 0 
Surgeon .................... . 0 1 8 16 1 0 
26. Medications not :produ-
cing sensitivity reac-
tions, but involving 
danger, such as DigoXin 
,. 
Medical Internist ••••••• 0 ·o 4 17 7 0 
Obstetrician •••••••••••• 0 1 3 17 6 0 
Pediatrician •••••••••••• 0 0 3 17 6 0 
Surgeon ........... .....•• ·o 0 3 19 4 0 
27. Medications with sensi-
tivity reactions and 
technical danger, such 
as paraldehyde 
Medical Int-ernist ••••••• 0 0 2 14 12' 0 
· Obstetrician •••••••••••• 0~ 0 3 13 9 0 
Pediatri'ciali •••••••••••• 0 0 3 1.2 10 0 
Sur ge·on • .••....•. ~ ••.... 0 0 2 14 9 0 
(continued on next page) 
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Table 10. (continued) 
Iii em Item Te Th NS GD p NO No. 
28. No sensitivity or tech-
nica1 danger, such as 
gamma globulin 
Medical Internist.~····· 0· 0 4 21 1 0 
Obstetrician •••••••••••• 0 0 3 21 1 0 
Pediatrician •••••••••••• 1 0 2 20 2 0 
SUrgeon ••••••...•••.•..• 0 0 7 17 1 0 
29. Dyes 
Medical Internist ••••••• 1 0 5 6 14 0 
Obstetrician •••••••••••• 1 0 4 8 10 2 
Pediatrician •••••••••••• 4 0 5 4 11 l 
Surgeon ..•.......•..•..• 0 0 4 7 13 1 
30. Horse serum 
Medical Internist ••••••• 0 0 2 2 23 0 
Obstetrician •••••••••••• 1 0 5 3 15 1 
Pediatrician •••••••••••• 2 0 4 3 15 1 
SUrgeon • .•••• · ...•••.•.•• 0 0 1 7 17 0 
31. Other proteins in solu-
tion, as purified protein 
for TB testing 
Medical Internist ••••••• 0 0 4 5 19 0 
Obstetrician •••••••••••• 1 0 4 8 11 1 
Pediatrician •••••••••••• 2 0 4 11 7 l 
Surgeon •...•...••.•..... 0 0 2 5 18 0 
32. Dyes 
Medical Internist ••••••• 0 0 2 3 20 1 
Obstetrician •••••••••••• l 0 2 6 15 1 
Pediatrician •••••••••••• 3 0 4 2 16 0 
Sur-geon •..•••..••• • .•••• l 0 3 2 19 1 
(continued on next page) 
Table 10. (continued) 
Item 
No. Item Te Th NS.:~ GDN 
(1) (2) (3) (4) (2) (6) 
33. Horse serum 
Medical Internist ••••••• 0 
Obstetrician ••••••••••••• 0 
Pediatrician •••••••••••• 2 
Sur-geon • ...• ~ . . • • .. . . • . •..•. 1 
34. Other proteins in solu-
tion, as purified protein 
:for TB testing 
Medical Internist ••••••• 0 
Obstetrician •••••••••••• l 
Pediatrician •••••••••••• l 
Surgeon •.•••.•••••...••• l 
III •• Intubatimns (inserting 
the tubes): 
35. Removing substances from 
the bowel with the 
Miller-Abbot or Harris. 
tube 
Medical Internist. • • • • • • 0 
Obstetrician •••••••••••• 0 
Pediatrician •••••••••••• 0 
Surgeon .••........•...•. 1 
36. Feedings, nasal 
Medical Internist ••••••• 0 
Obstetrician •••••••••••• 0 
Pediatrician •••••• ~ ••••• 0 
Surgeon •..... ~·········· 0 
37. Feedings, oral 
Medical Internist ••••••• 0 
Obstetrician •••••••••••• 0 
Pediatrician •••••••••••• 0 
Su.rgeon............ . . . • . 2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 1 
1 3 
3 3 
3 l 
4 l 
2. 4 
3 8 
3 2 
6 7 
5 6 
6 4 
7 8 
0 5 12 
1 6 15 
0 11 14 
0 7 15 
0 
0 
0 
0 
4 14 
5 18 
8 17 
5 14 
(continued on next page) 
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P NO 
(?) (8). 
23 
20 
17 
21 
21 
17 
13 
20 
13 
16 
14 
13 
9 
4 
0 
6 
8 
3 
0 
5 
l 
1 
0 
0 
0 
1 
0 
0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1.42 
Table 10. (continued) 
Item Item Te Th NS GDN p NO No. 
~Il (2~ ~?l ~1l ~52 F;1 ~?l ~EL 
IV •• ·• Irrigations: 
38 .. Set u:p and reg1ila te 
tidal-drainage 
Medical Internist ••••••• 1 0 6 7 12 0 
Obstetrician •••••••••••• 0 0 5 8 12 0 
Pediatrician •••••••••••• 0 0 11 5 9 1 
Surgeon •.... ·· ....• ~ ..... 1 0 4 12 11 .o 
39- Insert Foley catheter in 
.female .for constant 
bladder drainage 
Medical Internist ••••••• 0 0 4 16 6 0 
Obstetrician •••••••••••• 0 0 6 21 1 0 
Pediatrician •••• ~- ••••••• 0 0 10 7 6 2 
Surgeon •................•. 0 0 3 24 l 0 
v ... Instillations and :pack-
ings: 
40. Bladder medicaments 
Medical Internist ••••••• ·o 0 2 12 9 2 
Obstetrician •••••••••••• · 0 0 1 23 2 0 
Pediatrician •••••••••••• · 0 0 5 4 11 5 
SUI'"geon • ........ ~- ••••••. · ••• 0 0 3 19 5 0 
41. Packings in vaginal 
hemorrhage 
Medical Internist ••••••• 0 0 2 2 20 1 
Obstetrician •••••••••••• 0 0 0 0 25 0 
Pediatrician •••••••••••• 0 0 1 0 20 4 
Surgeon ••..... i• : •••••••••• 0 0 o. l 24 0 
I 
! 
(continued on next page) 
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(continued) I Table 10. 
Item Item Te Th NS GDN p NO No. 
-
~I~ ~2~ r3l r4~ ~2~ ~6~ ~?~~ (8) 
42. Packings in nasal hemor-
rhage 
Medical Internist ••••••• · 0 0 2 0 23 0 
Obstetrician •••••••••••• 0 0 0 0 24 1 
Pediatrician •••••••••••• 0 0 2 1 21 2 
Surgeon ••••••••••••••••• 0 0 0 1 24 0 
VI •. •. Collecting specimens: 
43. Blood for bed :patients 
on Renal Function test, 
Glucose Tolerance, etc. 
lVIeMcal Internist ••••••• 17 1 6 4 0 0 
Obstetrician •••••••••••• 14 0 8 2 6 0 
Pediatrician .............. 12 1 4 3 6 0 
SurgeP~················ 13 1 9 4 2 0 
44. Culture for nose and 
throat 
Medical Internist ••••••• 4 0 4 6 13 0 
Obstetrician •••••••••••• 8 0 3 4 14 0 
Pediatrician ••••.••• · ••• , • 9 1 4 6 7 0 
Surgeo~ • .................... 6 0 5 8 10 0 
45. Wound culture 
Medical Internist ••••••• 3 0 1 6 17 0 
Obstetrician •••••••••••• 3 0 3 2 19 0 
Pediatrician ••• ~ •••••••• 10 1 3 6 7 0 
Surgeon ••...•..... •....•• 2 0 2 8 16 9 
46,! Eye culture 
Medical Internist ••••••• 3 0 1 4 17 0 Obstetrician •••••••••••• 3 0 4 4 16 1 
Pediatrician •••••••••••• 10 l 2 6 8 0 
Surgeon ••..••..•.•....•• 1 0 3 7 16 0 
( cq.p.tinued on next 
•.·., 
:page) 
Table 10. (continued) 
Item 
No. Item Te NS GDN 
(1) (2) (3) (4) (5) (~) 
VII •• Exercises! 
47. Passive, of extensor 
muscles to prevent con-
tracture in bed patients 
Medical Internist ••••••• 0 
G~stetrician •••••••••••• 1 
Pediatrician •••••••••••• 1 
Surgeon.·.-·....... . . • . . . . • . 2 
48. Passive, to maintain 
range of motion 
Medical Inter~ist ••••••• 0 
Obstetrician •••••••••••• 1 
Pediatrician ••••••.••.•• 1 
Surg~on ........ ~········ 2 
VIII. • Removal of:. 
49. Vaginal packing, post-op. 
Medical Internist •.••••••• 0 
Obstetri:cian ••••••••••••• 0 
Pediatrician ••••••••••••• o 
Surgeon. . . . . . . .. . . . . . . . . . . 0 
50. Nasal packing, post-'-op. 
Medical Interntst ••••••• 0 
Obstetrician ••.••••••••• 0 
Pediatrician •••••••••••• 0 
S.urgeon..... . . . .. . . . . . . . . 0 
~~~~ar wax by water pres-
...... . .--:ii:.ure 
_r .~~- . 
~~ Medical Internist....... 0 
Obstetrician ••••••••.••• 0 
Pediatrician •••••••••••• 0 
Surgeon...... . . . . . . . . . . . 0 
17 
16 
17 
17 
15 
17 
17 
16 
0 
0 
0 
0 
0 
0 
0 
0 
(continued on next page) 
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1 11 
5 5 
3 6 
3 8 
2. 10 
5 5 
3 7 
3 8 
0 6 
2. 3 
2 5 
1 9 
1 5 
1 2 
1 7 
1 3 
3 2 
2 7 
4 10 
4 7 
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p NO 
(7) (8) 
0 
1 
0 
0 
1 
1 
1 
1 
18 
21 
15 
16 
19 
21 
16 
21 
21 
13 
10 
14 
0 
1 
1 
1 
0 
0 
1 
0 
1 
0 
3 
0 
1 
1 
1 
0 
0 
3 
1 
0 
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Table 10. (continued) 
Item. Item Te Th NS GDN p 1\TO No. 
~Il ~~l ~3J ~Zj:~ ~2l ~6l ~?~ ~8~ 
52. Fecal impaction by 
digital pressure 
Medical Internist ••••••• 0 0 4 13 12 1 
Obstetrician •••••••••••• _. 0 0 4 9 18 0 
Pediatrician •••••••••••• 0 0 1 21 12 1 
Surgeon ••............... 0 0 2 10 15 0 
IX ••• Initiate use of restraints 
without a doctor's order: 
53. Posey belt 
Medical Internist ••••••• 0 0 3 i§ 6 3 Obstetrician •••••••••••• 0 0 4 t4 7 
Pediatrician •••••••••••• 0 0 6 9 0 ll 
Surgeon .••.•..••.•...... 0 0 6 23 4 3 
54. Clove-Hitch restraint 
Medical Internist ••••••• 0 0 3 22 7 4 
Obstetrician •••••••••••• O.c. 0 3 10 4 10 
Pediatrician •••••••••••• 0 0 6 10 0 10 
Surgeon ....••.......•..• 0 0 5 11 4 5 -~ 
55. Leather restraints in 
acute delirium 
Medical Internist ••••••• 1 l 3 11 10 3 
Obstetrician •••••••••••• 0 b 2 11 5 9 
Pediatrician •••••••••••• 0 0 6 11 0 9 
Surgeon ..•......•...•... 0 0 5 14 4 3 
x ••• Know how to use aids: 
56. Walker 
·'-·Medical Internist ••••••• 1 16 3 10 1 0 
Obstetrician •••••••••••• 0 10 5 8 0 4 
Pediatrician •••••••••••• 0 13 2 11 0 3 
surgeon ••••••••••••••••• 4 10 3 14 1 0 
(continued on next page) 
-""' 
~ 
146 
Table 10. (continued) 
Item· Item Te Th NS GDN p NO No. 
(l) (2) (3) (4) (5) (6) (7) (8) 
57. Crutches 
Medical Internist ••••••• 1 17 3 9 1 0 
Obstetrician ••••.••••••• 0 10 Lj. 7 :;.1 Lj. 
Pediatrician •••.•••••••• 0 16 2. 9 0 2 
Sur-geon . ................... 3 ;.11 3 13 3 0 
58. Brace 
Medical Internist ••••••• 1 17 3 6 2 0 
Obstetrician •••••••••••• 1 9 Lj. 6 1 Lj. 
Pediatrician •••••••••••• 0 17 2 8 0 2 
Surgeon .... ............. 3 11 3 9 Lj. 1 
a. Prosthetics 
59 • . Limbs 
Medical Internist ••••••• 1 18 1 3 2 1 
Obstetrician •••••••••.••. 1 8 5 1 5 5 
Pediatrician •••••••••••• 0 15 2 6 1 3 
Surgeon ............. ....• 5 11 Lj. 5 6 0 
60. Hands 
Medical Internist ••••••• 1 . 17 1 3 2 2 
Obstetrician •••••••••••• 1 8 5 1 5 5 
Pediatrician •••••••••••• 0 15 2 6 1 3 
Surgeon .............. ...... 0 >5 11 5 5 6 
61. Eyes 
Medical Internist ••••••• 1 15 1 3 3 4 
Obstetrician •••••••••••• 0 5 6 1 8 5 
Pediatrician •••••••..••• 0 10 2 5 5 Lj. 
Surgeon ... .............. Lj. 6 5 3 11 2 
(continued on next page) 
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Item 
No. Item Te Th NS GDN p NO 
CI) (2) (3) (4) (5) (6) (7) (8) 
xi ••• Know the use and regula-
tion o:f: 
62. Diathermy machine 
Medical Internist ••••.•• 0 21 1 1 3 1 
·Obstetrician •• ~-.......... 2 9 4 2 6 3 
Pediatrician •••••••••••• · 3 10 8 3 3 2 
Surgeon .......... ...•.. _ ... 6 13 3 1 5 0 
63. Resuscitator 
Medical Internist ••••••• 1 7 12 8 9 0 
Obstetrician •••.•••••.•• 1 1 7 13 8 1 
Pediatrician •••.•••••••• 1 1 11 8 7 1 
Surgeon ................. 5 3 4 6 14 0 
64. Respirator 
Medical Internist ••••••• 0 7 12 8 10 0 
O~stetrician ••••.••••••• 1 2 10 11 8 0 
Rediatrician ••••.•.••••• 1 2 11 8 5 1 
Surgeon ............. .... 4 3 4 9 13 0 
65. Spirometer 
Medical Internist ••..••• 3 4 11 4 13 0 
Obstetrician •••••••••••• 3 1 6 5 10 3 
Pediatrician •••••••••••• 3 l 15 1 7 1 
Surgeon . .............. ~ . 6 2 4 4 13 0 
66. Intermittent :positive 
:pressure 
Medical Internist ••••••• 1 4 11 6 11 0 
Obstetrician •••••••.•••• 2 1 8 5 9 2 
Pediatrician •••••••••••• 3 1 13 2 8 1 
Surgeon ..•. .............. 4 3 5 6 13 0 
(continued on next page) 
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Item Item Te Th trf:r"'·'· -GDN p NO No. . ~; 
(1) (2) (3) (4) (5) (6) (7) (8) 
67. Stokes-Pacemaker, moni-
tor it 
Medical Internist ••••••• 0 1 11 5 10 1 
O:t>stetrician •••••••••••• 1 0 5 3 16 1 
Pediatrician •••••••••••• 3 0 7 1 12 5 
.. Surgeon . ................. 2 0 3 7 15 0 
68. Set Stokes~Pacemaker 
Medical Internist •• ~ •••• 2 0 5 1 24 0 
Obstetrician •••••••••••• 1 '·O ·I} 2 2 20 1 
Pediatrician •••••••••••• 2 0 5 0 16 5 
Surgeon •.... .............. 0 0 3 1 23 0 
XII •• Miscellaneous:· 
69. Recognize normal :IDKG' s 
Medical Internist ••••.•• 2 0 1 0 24 0 
Obstetrician •••••••••••• 1 0 3 0 23 0 
Pediatrician •••••••.•••• 3 0 2 0 20 0 
Surgeon • ................ 1 0 1 0 24 0 
70. Administer carbon dioxide 
Medical Internist: •••••• 0 2 3 6 17 0 
Obstetrician •••••••••••• 0 0 6 4 19 0 
Pediatrician •••••••••••• 1 1 8 3 13 1 
Surgeon ........ ......... 1 2 4 5 16 0 
A. •. MEDICAL NURSING 
I. • Intravenous administra-
tion o:f: 
71. Cardiac stimulants or 
depressors, as.Levo:fed 
Medical Internist ••••••• 0 0 .4 4 21 0 
Obstetrician •••••••••••• 0 0 2 3 22 0 
Pediatrician •••••••••••• 0 0 6 1 19 0 
Surgeon •.•.•............ 0 0 2 2 23 0 
(continued on next page) 
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Item Item Te Th NS GDN p NO No. 
(1) (2) (3) (4) \5) (6) (7) (8) 
72. Cardiac stimulants or 
depressors when a vein 
catheter· has been in-
serted 
Medical Internist ••••••• 0 0 4 7 17 0 
Obstetrician •••••••••••• 0 0 2 6 18 0 
Pediatrician ••••••••.••• 0 0 10 5 12 1 
S-urgeon • • · ........... e ••••.• 0 0 3 12 13 0 
II ••• Intradermal injections: 
73· Ragweed, dust, etc .• , in 
desensitization of aller-
gic :patients 
Medical Internist ••••••• 3 1 4 4 16 0 
Obstetrician •••••••••••• 1 0 4 3 18 0 
Pediatrician •••••••••••• 4- 0 12 4 16 1 
Surgeon ...•...•... ........ 5 1 6 3 12 0 
III .... Reading of intradermal 
injections: 
74. Ragweed, dust, etc., in 
desensitization of aller-
gic :patients 
Medical Internist •••••••• 2 1 4 1 18 0 
Obstetrician ••••••••••••• 1 0 4- 2 22 0 
Pediatrician ••••••••••••• 3 0 6 1 t .. 6 0 
Surgeon •.••....•..•. ~ ....• 4 1 4- 0 17 0 
B.~. SURGICAL NURSING 
I •• Irrigate: 
75.T-Tube in Cholecystectomy 
Medical Internist ••••••• 0 0 2 8 5 11 
Obstetrician •••••••.•••• 0 0 5 15 7 0 
Pediatrician •••••••••••• 0 0 7 10 3 6 
Surgeon......... . . . . . . . . 0 0 3 9 12 1 (continued on next :page) 
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Item Item Te Th NS GDN p NO No. 
~I~ ~2~ ~3~ ~41 ~5~ ~b~ ~7} ~82 
II ••• Removal and application 
of dressing after surgeon 
has changed it the .first 
time: 
76. Abdominal wounds, non-
infected 
Medical Internist ••••••• 0 0 1 8 8 10 
Obstetrician •••••••••••• 0 0 2 21 5 0 
Pediatric ian •. • •••••••••• 0 0 6 13 3 5 
Surgeon· ••.. .•..•....••••.•• 0 0 0 21 5 0 
77- Other wounds, non-
infected, as thyroidecto-
my and mastectomy 
Medical Internist ••••••• 0 0 l 7 9 10 Obstetrician •••••••••••• 0 0 1 20 6 0 
Pediatrician ••••••••••• ~ 0 0 4 14 3 6 
Surgeon .••..... ~·····•·• 0 0 1 16 9 0 
78. Burn dressings, non-
inf~cted (including de-
bridement by applying 
gentle .friction, 
with oil) 
usually 
Medical Internist ••••••• 0 0 3 5 9 10 
Obstetrician •••••••••••• 0 0 3 10 17 0 
Pediatrician •••••••••••• 0 0 5 8 7 6 
Sur-geon • ............... ~ .. 0 0 0 9 16 0 
III ••• Removal o.f: 
79. Skin clips 
Medical Internist ••••••• 0 0 3 3 10 12 
S.bstetrician •••••••••••• 0 0 4 l 22 0 
Pediatrician •••••••••••• 0 0 3 6 13 4 
Surgeon •••.• t.. . . . . . . . . . . 0 0 
continued on next page) 1 5 19 0 
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Item Item Te Th NS GDN P. NO No. 
~IL ~~L ~3L ~4-l ~52 ~bl ~?2 ~tQ 
8a·. Sutures, exce::pt in 
plastic surgery or ten-
sion sutures 
Medical Internist ••••••• 0 0 3 3 11 12_ 
Obstetrician. • • • • • • • • • • • · 0. 0 4 1 22 0 
Pediatrician ••••• -••••••• 0 0 4- 4 13 5 
Surgeon •..• ..........•..• 0 0 1 3 22 0 
IV ••• Suction (regulate and 
em::pty drainage bottles): 
81. Abdominal suction, :post-
o::p • 
Medical Internist •••••• -. 0 0 2. 11 l.J- 11 
Obstetrician •••••••••••• 0 0 10 12' 2 l 
Pediatrician •••• _ •••• • ••• 0 0 9 9 3 5 
Surgeon ............. .•.... 0 0 4 17 1 0 
82. Chest surgery 
Medical Internist ••••••• 0 0 2 4 8 12 
Obstetrician •••••••••••• 0 0 10 12 5 2 
Pediatrician •••••.••••••• 0 0 9 -9 4 5 
Surgeon •...••.••.•.••.•• 0 0 4 17 5 1 
v ... Re-insert catheter if it 
falls out from: 
83. Abdominal·wound suction 
Medical Internist ••••••• 0 0 2 2 10 11 
Obstetrician •••••••••••• 0 0 3 5 19 0 
Pediatrician •••••••••••• 0 0 4 2 14 5 
Surgeon .... ................ ·0 0 0 -6 19 0 
84. Chest wound suction 
.Medical Internist •••••• ~ 0 0 1 0 12 12 
Obstetrician •••••••••••• 0 0 2 2 23 0 
Pediatrician •••••••••••• 0 0 3 1 16 5 
Surgeon . ................. 0 0 0 1 23 1 
(continued on next :page) 
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~I1 (2~ ~32 (4~ ~5~ (6~ CZL ~S2 
VI. • • Drainage: 
85. Empty drainage bag at-
taohed to ventricular 
catheter 
Medical Internist ••••••• 0 0 1 4 7 13 Obstetrician •••••••••••• 0 0 l 11 3 11 
Pediatrician •••••••••••• 0 1 6 7 5 8 Surgeon •..•.......•.•••. 0 0 7 6 7 6 
c •.• PEDIATRIC NURSING 
r .. Injections: 
.86. Intra tibial infusion 
Medical Internist ••••••• 0 0 2 l 7 15 Obstetrician •••••••••••• 0 0 4 0 15 7 Pediatrician •••••••••••• 0 0 4 0 21 0 
Surgeon ••••••••••••.••••• 0 0 2 0 19 4 
87. Hypodermoclysis 
Medical Internist ••••••• 1 0 2 5 5 15 Obstetrician •••••••••••• 0 0 7 6 7 6 Pediatrician •••••••••••• 0 0 10 3 11 1 
Surgeon ••••••••••••.•••• 0 0 7 6 8 4 
88. Intramuscular injection 
dissolved in oil 
Medical Internist ••••••• 0 0 1 7 4 15 Obstetrician •••••••••••• 0 0 3 15 .3 6 
Pediatrician •••••••••••• 0 0 9" 11 4 0 Surgeon •..••••.•......•. 0 0 6 13 4 
89. Capillary fragility test 
Medical Internist ••••••• 4 0 1 2 5 15 
Obstetrician •••••••••••• 9 1 3 2 8 6 
Pediatrician. •••••••••••• 11 1 5 0· 9 0 
SU-r'geon • •••••••••••••••• 6 0 2 2 13 4 
(continued on next page) 
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Item Item Te Th NS GDN p NO No. 
(1) (2) (3) (4) (5) (6) (7) (8) 
II •• Traction: 
90. Application o:f Torticol-
lis traction 
Medical Internist ••••••• ·o 1 1 1 7 15 Obstetrician •••••••••••• 0 3 3 2 12 6 
Pediatrician •••••••••••• 0 5 5 0 16 1 Surgeon ••••••••••••••••• 0 3 0 0 18 4 
91. Application o:f Thomas 
collar in post-op. Torti-
collis 
Medical Internist ••••••• 0 1 0 1 8 15 Obstetrician •••••••••••• 0 4 2 4 10 6 
Pediatrician •••••••••••• 0 4 3 1 16 1 
SUrgeon ••.•....•..• e ••••• 1 6 2 1 13 4 
III •• Miscellaneous:: 
92. Use o:f resuscitator in 
newborn 
Medical Internist ••••••• 1 1 5 4 7 15 
Obstetrician ••••••• , •••• 0 0 9 7 13 2' 
Pediatrician •••••••••••• 0 0 10 5 14 0 
Surgeon ••••.••••••••.••••• 0 2 5 4 13 4 
D ••• OBSTETRIC NURSING 
I •• Injection, intravenous 
administration of:; 
93. Pitocin to induce labor 
Medical Internist ••••••• 0 0 1 3 7 16 
Obstetrician •••••••••••• 0 0 5 6 14 1 
Pediatrician •••••••••••• 0 0 5 7 11 5 
S-:u.r-geon • ................... 0 0 5 6 11 5 
(continued on next page) 
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Item Item Te Th Ns· GDN p NO No. 
~Ii ~2i ~?l ~4l ~51 ~61 ~Zl ~8i 
94. Pitressin immediately 
af'ter delivery 
Medical Internist ••••••• 0 0 2 3 6 16 
Obstetric~an •••••••••••• 0 0 5 18 3 2 
Pediatrician •••••••••••• 0 0 6 8 8 5 
Surgeon .•.•......•..••.• 0 0 5 9 8 5 
II •• Use o.f restraints, prn: 
95. With the use o.f Scopola-
mine when su.f.ficient help 
isn't available to watch 
patient closely 
Medical Internist ••••••• 0 0 1 4 4 16 
Obstetrician •••••••••••• 0 0 6 18 5 2 
Pediatrician •••••••••••• 0 0 4 6 3 12 
~geon .••....•......... 0 0 3 5 7 10 
III •• Examinations: 
96. Rectal 
Medical Internist ••••••• 0 0 5 3 8 13 
Obstetrician •••••••.•••• 0 0 12 11 11 l:w 
Pediatrician •••••••••••• 0 0 7 3 13 2 
Surgeon •••••.•........•. 0 0 4 6 11 7 
IV •• Deliveries: 
97· At home 
Medical Internist •••••••. 0 0 1 0 10 14 
Obstetrician •••••••••••• 0 0 4 3 16 7 
Pediatrician •••••••••••• 0 0 8 1 18 3 
Surgeon ••••••••••••••••.•. 0 0 5 3 15 7 
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(1) (2) ( 3) (4) ( 5) (6) (7) ( 8) 
PART II Communications 
I.... • General Communications: 
98. Responsible for a priest 
being called when a 
Roman Catholic is put on 
D.L. 
Medical Internist •••••• 1 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon ..•........... ,. 1 
99. Responsible for asking 
patient or family if 
they wish a clergyman 
·~ 
to be called when a ;wro-
testant is put on D •. L. 
Medical Inter:rri.st •••••. l 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon....... . . . . . .. . . . l 
100. Responsible for family 
being called when a pa-
tient is put on n.:.L. 
Medical Internist •••••• 0 
Obstetrician •••••.••••• 0 
Pediatrician ••••••••••• 0 
Burgeon .............•.• 0 
101. Death pronounced by phy-
sician; notify family i£ 
they are present 
Medical Internist ••••.• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon •.•............. 0 
1 
0 
0 
1 
l 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
5 
2 
3 
2 
4 
2 
2 
2 
3 
0 
2 
1 
0 
0 
0 
0 
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(1) (2) (3) (4) (5) (6) (7) (8) 
102. Death pronounced by 
physician; notify fami-
ly i.f they are not pre-
sent 
Medical Internist •••••• 0 0 2 6 20 1 
Obstetrician ••••••••••• 0 0 0 2 23 0 
Pediatrician •••••••••.• 0 0 0 2 23 0 
Surgeon ...........•.... 0 0 1 4 21 (i)-
103. Notify Information or 
Admissions when patient 
is off n.L. 
Medical Internist •••••• 0 0 3 22 2 1 
Obstetrician ••••• ., ••••• 0 0 l 21 5 0 
Pediatrician •••••.••••• 0 0 1 23 l 0 
Surgeon .... ............. 0 0 1 21 3 l 
104. Obtain consents from 
the family for autopsies 
Medical Internist •••••• 0 0 0 1 25 0 
Obstetrician ••••••••.• ~ 0 0 0 0 25 0 
Pediatrician ••••• .: ••••• 0 0 0 0 25 0 
Surgeon ................ 0 0 0 0 25 0 
105. Obtain consents for anes-
thesia or surgical pro:-
cedure routinely on ad-
missions 
Medical Internist •••••• 0 0 3 15 7 2 
O~stetrician ••••••••••• 1 0 4 19 3 0 
Pediatrician ••••••••••• l 0 3 15 5 1 
Surgeon •.••.••....•..•• 3 0 5 15 3 1 
II ••• Explain to family or pa-
tient 
106. An unexpected discharge 
of the patient 
(continued on next page} 
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Item Item Te Th NS GDN p NO No. 
CI2 ~2) ~32 ~42 ~5L ~bd ~ZL ~82 
Medical Intenm.ist •••••• 0 0 3 5 21 0 
Obstetrician ••••••••••• 0 0 1 8 16 0 
Pediatrician ••••••••••• 0 0 1 5 19 0 
Surgeon ••.•...........• 0 0 1 6 19 0 
107. Transfer of the :patient 
to another hospital or 
ward. 
Medical Internist ••• ~ •• 0 0 4 12 13 0 
Obstetrician ••••••••••• 0 0 1 7 17 0 
Pediatrician •••••.•••••• 0. o. 1 9 14 1 
Surgeon ......•...•...... 0 0 l 11 16 0 
III ••• Interpreting tests and 
:procedures to the :pa-
tient or family that 
might be -done in the 
hospital or at home:· 
108. Urinalysis 
Medical Internist •••••• 1 0 1 1 22 0 
Obstetrician •••.••••••• 1 0 1 5 21 0 
Pediatrician ••••••••••• 1 0 l 5 18 0 
Surgeon ••.....•.•.. ... ,. 0 0 l 5 19 0 
109. Blood sugar index 
Medical Internist •••••• 0 0 l 1 21 1 
Obstetrician ••••••••••• l 0 1 5 21 0 
Pediatrician ••••••••••• 1 0 1 3 20 0 
Surgeon ................ . 0 0 2 3 21 0 
110. Lability (Mecholyic) 
Test 
Medical Internist •••••• 0 0 0 1 20 4 
I · .. Obstetrician ••••••••••• 1· 0 1 3 20 2 
I'·· Pediatrician ••••••••••• 1 0 1 3 18 2 
' 
Surgeon ................ 0 0 l 3 21 0 
(cantinued on next :page) 
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Item Item Te Th NS GDN p NO No. 
~I2 ~~n ~3 ~ ~4L ~5) ~b2 ~?2 ~BL 
111. Basal Metabolism Test 
Medical Internist •••••• 2 0 0 1 22 0 
Obstetrician ••••••••••• 0 0 1 5 21 l 
Pediatrician ••••••••••• 2 0 1 3 19 0 
Surgeon •.... ........•... 1 0 1 2 22 0 
112. Electrocardiogram 
Medical Internist •••••• 1 0 0 1 23 0 
Obstetrician ••••••••••• 1 0 1 0 25 0 
Pediatrician •.••••••••• 1 0 0 2 22 0 
Surgeon .......•........ 0 0 1 1 23 0 
113. Electroencephalogram 
Medical Internist ....... 1 0 0 1. 23 0 
Obstetrician ••••••••••• 1 0 1 0 25 0 
Pediatrician ••••••••••• 0 0 0 2 23 0 
Surgeon ................•. 0 0 1 1 ji, 23 0 
114. Diathermy 
Medical Internist •••••• 2 l 0 2 19 l 
Obstetrician ••••••••••. 1 2 2 5 18 0 
Pediatrician •••••••••••• .1 4 1 3 14 2 
Surgeon . .•............. 1 2 0 5 17 0 
115. ~Ray tests: G.I., G.B., 
I. V .P., etc. 
Medical Internist ••••••• 0 l 0 l 23 0 
Obstetrician .......... -••• 1 0 1 0 25 0 
Pediatrician •••••••••••• 0 0 0 2 23 0 
Surgeon ................. ... 2 0 0 1 22 0 
116. Cardiac catheterization 
Medical Internist •••••• 0 0 0 0 25 0 
Obstetrician •••••••••••. 0 0 0 0 25 0 
Pediatrician •••.••••••• 0 0 0 1 24 0 
Surgeon ................ 0 0 1 1 23 0 
(continued on next page) 
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Item Item Te Th NS GDN p No. NO 
(1} (2) (3) (4) (5) (6) (7) (8) 
117. Cystoscopy 
Medical Internist •••••• 0 0 0 1 24 0 
Obstetrician ••••••••••• 0 0 0 0 25 0 
Pediatrician ••••••••••• 0 0 0 2 23 0 
Surgeon ........ ......•.. 0 0 1 l 23 0 
118. Cerebral arteriogram 
Medical Internist •••••• 0 0 0 0 25 0 
Obstetrician ••••••••••• 0 0 0 0 25 0 
Pediatrician •••••••..•• 0 0 0 2 23 0 
Sur-geon • .•..•......•...• l 0 0 1 23 0 
119. Angiocardiogram 
Medical Internist •••••• 0 0 0 0 25 0 
Obstetrician ••••••••••• 0 0 0 0 25 0 
Pediatrician ••••••••••• 0 0 0 l 24 0 
SUrgeon •. ............... 0 0 0 l 23 1 
120. .Aortogram 
Medical Internist •••••• 0 0 0 0 25 0 
Obstetrician ••••••.•••• 0 0 0 0 25 0 
Pediatrician ••••••••••• 0 0 0 1 24 0 
Surgeon •...•... .......• 0 0 0 1 23 0 
121. Pneumoencephalogram 
Medical Internist •••••• 0 0 0 0 25 0 
Obstetrician •••.••••••• 0 0 0 0 25 0 
Pediatrician •••••••.••• 0 0 0 1 24 0 
Surgeon . ............... 0 0 0 1 24 0 
122. What will likely happen 
before surgery ()repara-
tion for surgery 
Medical Internist •••••• 0 0 0 4 21 0 
Obstetrician ••••••••••• 0 0 2 7 17 l 
Pediatrician •••••••••.• 0 0 3 10 13 0 
Surgeon •....•.......... 0 0 1 4 20 Q 
(continued on next page) 
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Table 10. (continued) 
Item Item Te Th NS GDN p NO No. 
~I~ ~2l ~3 L ~4l ~5L ~6L ~7L ~sL 
123. How he is l.ikely to be 
after surgery 
Medical Internist •••••• 0 0 1 3 23 0 
Obstetrician .••••••••••• 0 0 1 5 20 0 
Pediatrician ••.••••••••• 0 0 1 7 17 0 
Surgeon ........ .......... 0 0 0 2 23 0 
124. The pre-op, medication; 
how the patient will 
feel before anesthesia 
Medical Internist •••••• 0 0 3 3 21 0 
Obstetrician ••••••••••• 0 0 1 9 17 0 
· Pediatrician ••••••••••• 0 0 6 10 l2 0 
Surgeon ... ............. ~ 0 0 1 5 19 0 
125. How the patient will 
probably feel after 
anesthesia 
Medical Internist •••••• 0 0 2 3 22 0 
Obstetrician ••••••••••• 0 0 1 9 17 0 
. Pediatrician ••••••••••• 0 0 6 9 13 0 
.SUrgeon • ...• · •... -........ 0 0 2 3 20 0 
126. Necessity of an emergen-
cy treatment that was 
performed 
Medical Internist •••••• 0 0 0 1 24 0 
Obstetrician ••••••••••• 0 0 1 2 23 0 
Pediatrician ••••••••••• 0 0 1 0 25 0 
.Surgeon .•...•..•. .•.••. 0 0 0 2 23 0 
IV •••• 
. -• 
Counseling: 
127. Fear or apprehension 
about his diagnosis or 
illness 
(continued on next page). 
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Table 10. (continued) 
Item 
No. Item Te Th NS GDN P NO 
(1) (2) (3) (4) (5) (6) (7) (8) 
Medical Interni·st...... 0 
Obstetrician ••••••••••• 0 
Pediatrician .•••••••••• 0 
Surgeo.n. . . • . . . .. . . . . . . .. . 0 
128. Fear or apprehension on 
admission 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon...... . . . . . . . . . . 1 
129. Fear or apprehension 
about a treatment or 
surgical procedure 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••.•• 0 
Sur-geon... . . . .. .. . . . . . . • . 0 
130. What is happening at 
the onset of a delirium 
and what the patient 
believes or thinks is 
happening to him 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician.......... • • 0 
Sllr"geon....... . . . . . . . . . 0 
V... Teaching (including in-
terpretation or explan-
ation to the patient or 
family as the case may 
be: 
a. Teaching in the hos-
pital about the ill-
ness 
0 
1 
T 
l 
0 
l 
1 
0 
0 
0 
l 
0 
0 
0 
0 
0 
(continued on next page) 
1 
2 
2 
1 
2 
3 
3 
1 
l 
2 
4-
l 
2 
2 
3 
0 
ll 
9 
6 
9 
19 
17 
18 
16 
15 14 
1,5 11 
13 11 
16 10 
10 
10 
9 
12 
11 
9 
12 
9 
20 
17 
15 
15 
18 
17 
ll 
17 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
1 
162. 
Table 10. (continued) 
Item 
No. Item Te Th NS. GDN P NO 
(2) (3) (4) (5) (6) (7) (8) 
131. What the illness is 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon ..............•. 0 
13·2. Seriousness of the ill-
ness; precautions to 
observe 
Medical Internist •••••• · 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon ...............• 0 
133. Why the disease or af-
fliction has probably 
occurred 
Medical Internist •••••• 0 
Obstetrician ••••••••••• , 0 
Pedi.atrician ••••••••••• 0 
Surgeon •••.. .e...... . . . . . 0 
134. Row to help control or 
cure the affliction 
Medical Internist •• ~ ••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon.... • • • • • • • • • • • • Q. 
135. Adjustment the fayply 
may have to make in diet, 
home furnishings, daily 
routine 
Medical Internist •••••• 0 
C1bstetrician •••••••••• ·- 0 
Pediatrician ••••••••••• 0 
Surgeon •••.....•....... 0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 
3 
l 
2 
3 
l 
2 
5 
0 
2 
2 
4 
0 
l 
l 
3 
0 
2 
1 
2 
0 
3 
5 
5 
2 
(continued on next page) 
5 
6 
3 
5 
6 
5 
2 
5 
4 
3 
2 
3 
5 
3 
3 
3 
8 
9 
6 
7 
20 
21 
18 
21 
18 
22 
20 
22 
21 
23 
20 
23 
21 
23 
22 
22 
20 
15 
13 
15 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
Q. 
0 
0 
0 
0 
0 
0 
0 
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Table 10. (continued)"·· 
Item 
No. Item Te Th NS GDN P NO 
(1) (2) (3) (4) (5) (6) (7) (8) 
136. Precautions other mem-
bers o£ the family might 
take i£ the disease is 
contagious or known to 
be familial 
Medical Internist •••••• 0 
.Obstetrician.. • • • • • • • • • 0 
Pediatrician ••••••••••• 0 
Surgeon........ . . . . . . . . 0 
137. The probable course of 
the illness, including 
follow-up care 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon •..............• 0 
138. Recurring symptoms to 
watch £or 
Medical Internist...... • 0 
Obstetrician •••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon . .........•.. ~ ~·. 0 
139. Possible complications 
resulting from the ill-
ness 
Me~ical Internist •••••• 0 
Obstetrician. • • • • • • • • • • 0 
Pediatrician ••••••••••• 0 
Surgeon ......•......... 0 
140. Teach family of handi-
capped patient he will 
do well if he is made to 
.feel wanted and needed 
0 
0 
0 
1· 
1 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
2 
4 
4 
2 
1 
2 
2 
1 
1 
2 
2 
l 
1 
1 
1 
0 
(continued on next page) 
4 
6 
4 
8 
2 
4 
2 
3 
2 
3 
l 
l 
23 
18 
18 
18 
23 
22 
22 
21 
23 
22 
23 
24 
2 .23 
3 23 
l 24 
:J. 25 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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Table 10 .. (continued) 
Item Item Te Th NS GDN p NO No. 
(1) (2) (3) (4) (5) (6) (7) (8) 
Medical Internist •••••• l 6 4 8 18 0 
Obstetrician ••••••••••• 0 3 4 5 15 0 
Pediatrician •• · ••••••••• 0 5 5 4 15 0 
Surgeon .................. 1 6 1 6 16 0 
141. Teach the family that 
the handicapped patient 
should be included in 
all family decisions 
Medical Internist •••••• 0 6 4 7 17 0 
Obstetrician ••••••••••• 0 3 4- 5 18 0 
Pediatrician ••••••••••• 0 6 5 5 14- 0 
Surgeon ....•........•. ~ 0 5 3 4 17 0. 
142. Handicapped person needs 
social as well as physi-
cal independence; en-
courage patient to have 
his own friends, hobbies 
and interests. (Do not 
make too much or too 7.~. !::.;;~:_{) 
little of him in the 
presence of visitors.) 
Medical Internist •••••• 0 7 3 7 17 0 
Obstetrician ••••••••••• 0 3 .4 6 17 0 
Pediatrician •••••••••.•• 0 6 5 4- 14 0 
Surgeon . ........... _. -~ ~ . 0 7 3 5 14 0 
143. Kandicapped person may 
manifest frustrations 
by crying, euphoria, 
irritability 
Medical Internist •••••• 0 6" 3 7 17 0 
Obstetrician ••••••••••• 0 2. 3 6 18 0 
Pediatrician ••••••••••• 0 6 3 3 14 0 
Surgeon .••.... ......... 0 5 3 5 15 1 
(continued on next page) 
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Table 10. (continued) 
Item 
No. Item Te Th NS GDN P NO 
(1) (2) (3) (4) (5) (6) (7) (8). 
b. Teaching in the hos-
pital: (.:family and/ 
or patient, exercise 
and the use of' aids) 
144. Why the exercise or ac-
tivity is recommended 
~dical Internist •••••• 0 
Obstetrician ••••••••••• 1 
Pediatrician ••••••••••• 0 
Surgeon................. 0 
145. What exercises or ac-
tivities to do 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 1 
Pediatrician ••••••••••• 0 
Sur-geon. . . . . . . . . . . . . . . • l 
146. How to do exercises or 
activities 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 2 
Pediatrician ••••••••••• 0 
Surgeon •..............• 1 
147. Precaution to take while 
exercising 
Medical Internist ••••••• 0 
Obstetrician ••••••••••• 2 
Pediatrician ••••••••••• 0 
Surgeon.·................ 1 
148. When and when not to 
exercise; counterindica-
tions and limitations 
14 
11 
11 
14 
15 
11 
16 
15 
16 
14 
17 
18 
17 
13 
16 
17 
(continued on next page) 
3 
3 
2 
2 
3 
4 
3 
3 
3 
5 
3 
3 
3 
5 
2 
3 
5 
4 
3 
4 
4 
4 
3 
3 
3 
4 
3 
3 
3 
4 
3 
3 
13 
15 
12 
ll 
9 
12 
8 
11 
10 
8 
7 
7 
9 
8 
10 
8 
0 
0 
0 
0 
l 
1 
0 
0 
0 
1 
0 
0 
0 
I'. 
0 
0 
166 
Table 10. (continued) 
Item 
No. Item Te Th NS GDN P NO 
(1) (2) (3) (4) (5) (6) (7) (8) 
Medical Internist •••••• 0 
Obstetrician ••••••••••• l 
Pediatrician ••••••• ~ ••• 0 
Surgeon .•.............. 1 
149. Mechanical use of aids 
in encouraging exercise 
as well as discouraging 
their use as soon as 
possible to prevent pa-
tient becoming dependent 
on them 
Medical Internist •••••• 1 
Obstetrician ••••••••••• 2 
Pediatrician........... 0 
Surgeon •......••......• 1 
150. Praise patient for ef-
forts made in exercising 
Medical Internist •••••• 1 
Obstetrician •••••••••• ·• 1 
Pediatrician. • • • • • • • • • • . 2 
S11rgeon • ••••.••.•• ·~ • • • • 1 
151. Suggest little games 
that would require exer-
cising or using the af-
flicted area when such 
is desired 
13 
9 
12 
10 
18 
14 
14 
15 
17 
12 
14 
14 
Medical Internist •••••• 2 19 
Obstetrician •••••••••• ·~ 2 13 
Pediatrician ••••••••••• 1 19 
Surgeon •••••. • ••••••.••.• · 1 17 
c. Teaching proper use 
of prosthetics 
152. Eye. 
(continued on next page) 
2 
3 
1 
2 
4 
3 
2 
2 
5 
5 
6 
4 
3 
5 
5 
5 
1 
1 
2 
2 
14 
16 
13 
15 
1 9 
1 9 
2 9 
. 2 11 
ll 
9 
6 
9 
7 
5 
5 
5 
9 
10 
6 
8 
7 
7 
4 
6 
0 
0 
0 
1 
0 
2 
1 
0 
0 
1 
0 
0 
0 
1 
0 
1 
16)7{ 
Table 10. (continued) 
Item Item Te Th NS G:ON p NO No. 
(1) (2) (3) (4) (5) (6) (7) (8) 
Medical Internist •••••• 3 18 1 0 6 3 
Obstetrician ••••••••••. 1 9 3 1 10 4 
Pediatrician ••••••••••• 1 11 4 3 9 3 
Surgeon • .................. 1 13 3 1 11 2 
153. Limb 
Medical Internist ••••• •· 3 19 1 0 6 2 
Obstetrician ••••••••••• 2 15 2 0 7 4 
Pediatrician .••••••.••• 2 14 4 3 6 2 
Surgeon ..•..•.... ....... 1 16 3 1 10 1 
154. Hand 
Medical Internist •••••• 3 19 1 0 6 2 
Obstetrician ••••••••.•• 2 15 2 0 7 4 
Pediatrician •••..•..•.• 3 14 4 3 6 2 
.Surgeon .. •........•... ·· • 1 16 3 l 9 l 
d. Teaching in the hos-. 
pita1: diets 
155· Why the diet has been 
prescribed 
Medical Internist~····· 2 11 3 4 13 0 
Obstetrician ••••••••••• 1 7 8 5 10 0 
Pediatrician ••••••••••• 5 8 5 1 8 1 
Surgeon •....••.•....... 2 8 4 4 11 1 
156. What .foods are permitted 
on the diet 
Medical Internist •••••• 3 15 2 4 6 0 
Obstetrician ••.•••••••• 1 10 10 4 6 1 
Pediatrician •••.••••••• 6 11 6 1 2 1 
·sUrgeon • ••••••.•••• ~ ••• 4 13 7 4 5 l 
157· Best methods o:f pre par-
ing :food 
(continued on next page) 
Table 10. (continued) 
Item 
No. 
(1) 
Item Te 
(2) (3) 
Medical Internist •••••• 4. 
Obstetrician. • • . • • • • • • • · l 
Pediatrician ••••••••••• 6 
Surgeon ............. ... ·• 5 
158. When and when not to 
eat; some may be on a 
rigid schedule, others 
on a more elastic one 
Medical Internist ••••• ~­
Obstetrician ••••••••••• 
Pediatrician ••••••••••• 
Surgeon.~·············· 
e. Teaching in the hos-
pital: medications 
that are to be taken 
at home 
5 
1 
4 
2 
159. Name of the medication 
Medical Internist...... 0 
Obstetrician~ • • • • • • • ... • • 0 
Pediatrician ••••••••••• 0 
Surgeon ...•. • ....... • .... · 0 
160. Effe~.ts of the medica-
tion; why the patient is 
taking it 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••.•• 0 
Surgeon......... . . . . . ... 0 
161. Row to take the medica-
tion 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon ............. ~·· 0 
Th NS 
(4) (5) 
16 5 
11 ll 
ll 6 
14 7 
12 
8 
9 
7 
3 
6 
4 
6 
GDN P 
(5) (7) 
4 3 
4 4 
l l 
3 2 
3 
5 
0 
3 
9 
9 
6 
11 
l 
0 
0 
l 
2 9 18 
3 10 .. -17 
1 
0 
0 
l 
0 
0 
0 
l 
4 7 14 
.3 .7 17 
1 
3 
5 
0 
.3 
4 
5 
4 
:n. 22 
2.: 19 
0 18 
0 19 
12 17 
10 15 
11 9 
ll . 15 
(contin~ed on next page) 
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NO 
\B) 
0 
0 
1 
l 
l 
l 
4 
4 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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Table 10. (continued) 
Item 
No. Item Te Th . NS · GDN P NO 
(1) -(2) (3) (4) (5) (6) (7) (8) 
162. When and when not to 
take medication; toxic-
ity symptoms appear, 
stop taking drug and 
call the physician 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon •..••... ~·~····· 0 
f. Teaching in the hos-
pital: treatments to 
be taken at home 
(specific techniques 
and insulin injec-
tion, terminal ster-
ilization, use of-
respirator, soaks, 
etc.) · 
163. Why the treatment has. 
been recommende~ 
Medical Internist •••••• 0 
Obstetrician ••••••••••• 0 
Pediatrician ••••••••••• 0 
Surgeon....... • • • .. • • • • •. 0 
164. What the desired effects 
of the treatment are; 
:precautions to be ob-
served 
Medical Internist...... 0 
Obstetrician ••••••••••• 0 
Pediatrician •••••• -..... 0 
Surgeon .•.. · .... • .... •... 0 
165. How to do .the treatment, 
including care o£ the 
equipment 
0 
0 
0 
1 
0 
0 
0 
1 
1 
2 
0 
l 
(continued on next ~age) 
2 
4 
3 
4 
5 
5 
3 
3 
6 
6 
3 
4 
2 
8 
5 
6 
6 
9 
5 
6 
6 
8 
5 
6 
24 
16 
17 
18 
18 
14 
17 
18 
18. 
14 
17 
18 
0 
0 
l 
1 
0 
0 
0 
0 
0 
0 
1 
0 
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·Table 10. (continued) 
Item Item Te Th NS GDN p NO No• 
~IJ ~2~ ~2l ~4J ~2l ~6~ ~2~ ~a~ 
Medical Intenifu.ist •.••••• 2 3 10 13 9 0 
Obstetrician.: ••••••••• 0 3 8 9 9 0 
Pediatrician ••••••••••• 0 2 10 8 7 l Surgeon •••••••••••••••• l 3 9 13 5 0 
166. Cost o:f equipment 
Medical Internist •••••• 3 3 8 8 13 l 
Obstetrician ••••••••••• l 3 7 8 9 2 
Pediatrician ••••••••••• 2 2 9 3 10 l 
Surgeon ••....••••.. ..•..• 2 2 10 9 7 l 
167. Substittx.iJ:;e?ifor the 
equipment 
Medical Internist •••••• 3 3 8 8 13 l 
Obstetrician ••••••••••• l 3 6 9 8 3 
Pediatrician ••••••••••• 2 2 8 3 ll l 
Surgeon •••••••••••••••• 2 2 10 9 7 l. 
168. When and when not to 
take or give treatments 
Medical Internist •••••• 0 1 3 5 24 0 
Obstetrician ••••••••••• 0 l 4 8 14 l 
Pediatrician ••••••••••• 0 1 4 4 17 1 
Surgeon •••••••••••••••• 1 l 3 6 18 0 
VI. • • Re:ferrals (re:ferring 
patients or their :fami-
lies to p.erson who can 
help them the most with 
their problem):: 
a. Patient not having 
:final instructions 
concerning :follow-up 
169. Private patients, call 
physician and ask :for 
instructions 
(continued on next page) 
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Table 10. (continued) 
Item Item Te Tb_ NS GJ)N No. p NO 
(1) (2) (3) (4) (5) (6) (7) (8) 
Medical Internist •••••• 0 2 2 14 10 0 
Obstetrician ••••••• ~··· 1 0 2 10 13 0 
Pediatrician ••••••••••• 0 0 3 13 7 2 
Surgeon •....... .....••.. 1 1 2 14 8 1 
170. Out-:patient; make .. an 
appointment in the 
appropriate clinic 
Medical Internist •••••• 1 2 2 13 9 0 
·obstetrician ••••••••••• 1 0 5 17 3 0 
Pediatrician •••.•••••••• 1 0 4 15 4 3 
Surg·eon . . • •.. , .. ~ ••• • .... 3 . •1 4 14 7 1 
b. Referring patients 
to agencies with phy-
sician's approval 
171. Social .Service 
Medical Internist •••••• 2 g .3 9 9 0 Obstetrician ••••••••••• 1 1 13 7 1 
Pediatrician ••••••••••• 1 4 3 10 11 1 
Surgeon ••. ... · ............. 2 4 4 17 6 1 
172. Clergy 
Medical Internist •••••• 2 5 3 10 7 1 
Obstetrician ••••••••••• 1 3 2 12 6 1 
Pediatrician ••••••• -•••• 1 4 1 :1;4 9 1 
Surgeon .. ·• •.•.•. •. ·· ..... 1 2 4 21 3 0 
173· Q.ccupational therapy 
Medical Internist •••••• 2 7 2 8 10 0 
Q,bstetrician.~········•· 1 4 2 10 10 1 
Pediatrician •••••••.••• 1 5 3 9 11 L 
Surgeon .•..•....••.•... 2 5 3 16 6 1 
174. Physical therapy 
(concluded on next page) 
172 
Table 10. (concluded) 
Item Item Te Tb. NS GDN p NO No. 
~Il ~2l ~3l ~42 ~~2 ~62 ~?2 ~8l 
Medical.Internist •••••• 1 5 3 6 10 1 
Obstetrician ••••••••••• 1 4- 3 8 10 1 
Pediatrician ••••••••••• 1 5 3 9 11 l 
Surgeon •••••••••••••••• 1 6 3 16 6 0 
175· Community loan service 
for hospital supplies 
and equipment 
Medical Internist •••••• 2 8 2 3 10 1 
Obstetrician ••••••••••• 2 2 2 9 10 1 
Pediatrician ••••••••••• 1 5 5 12 7 l 
Surgeon •••••••••••••••• 2 2. 7 13 2 2 
176. Handicapped child to 
special school for han-
dicapped children 
Medical Internist •••••• 2 9 2 3 10 1 
Obstetrician ••••••••••• 1 4- 5 5 8 3 
Pediatrician ••••••••••• 1 5 3 9 11 1 
Surgeon ...••••...•..•.• 1 6 5 10 7 1 
177· School age child with long term illness to 
visiting teacher at home 
or in the hospital 
Medical Internist •••••• 3 8 2 3 10 1 
Obstetrician ••••••••••• 1 4 5 7 8 l 
Pediatrician ••••••••••• 1 5 3 10 10 1 
Surgeon •••••••••••••••• 1 3 5 11 8 1 
1?8. Visiting NUrse Associa-
tion 
Medical Internist •••••• 1 7 3 6 15 0 
Obstetrician ••••••••••• 1 1 3 9 9 2 
Pediatrician ••••••••••• 1 5 3 8 ;;_Jl2 1 
Surgeon ••.•••..•..•.••• 2 1 4 14- 10 0 
CR.APTER VI 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
Statement of the problem.-- The study was concerned. 
with the construction of an inquiry form that would permit 
physicians to appraise certain responsibilities .frequently 
performed by the general duty nurse in routine situations 
but (l) considered,. by many to be the responsibility o.f the 
physician or paramedical personnel., or (2) considered by 
many to be the responsibility o.f the general duty nurse but 
seldom performed by her. 
Physicians were asked to appraise these controversial 
responsibilities, ~mnurses traditionally receive impetus and 
authority .from the physician for assuming new and different 
responsibilities. 
Procedure of the investigation.-- .A list of controver-
sial re:sponsibilitie:s was gathere.d~ .from the revi~w of the 
related literature and used as a guide to interview and ob-
serve nurses and doctors working in Boston hospitals .found 
to be representative of those .in the. Unite·d:. States .employing 
the greatest number of general duty nurses as well as Nospi-
tals engaged in research which might have a unique contribu-
tion to make. The list was refined on the basis of the inter-
view-observation program. The guide list!/ served as the 
1/Append~x A. 
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nucleus of the preliminary form which contained 179 items 
that were evaluated by a jury of eight physicians, two from-
each of the four major clinical fields of medicine, some o·f 
whom have a distinguishe.d reputation, both nationally and ·. 
internationally. The jurors were asked to make reeommenda-
,.,, .. 
tions £or improving the instrument, :particularly as to any 
major omissions or correction of items. The recommendations 
and corrections were incorporated into the final inquiry :form. 
The :final form was distributed to 300 medical speci,al-
ists, 75 .from each o:f the four major clinical :fields -'"-'in~ 
ternal medicine, obstetrics, pediatrics, and surgery -- who 
were :practicing in Greater Boston. Although only 100 respon-
ses were to be used in the .final analysis, 300 were sent out 
on the recommendation of a juror who said that physicians 
were receiving many forms to complete recently. A 42 per 
cent response was received following a second mailing ten 
days after the first. The desired sample among the responses, 
25 phYsicians .from each field of specialization, was also 
attained. The total distribution of the physicians respond-
ing was! internist's, 32; obstetricians, 28; pediatricians, 
36; and surgeons, 30, for a total of 126 responses. 
Evaluation of the instrument.-- The instrument measured 
that which it was intended to measure: the physicians' ap-
praisal o.f controversial responsibilities per.formed by the 
general duty nurse. The instrument pinpoints many responsi-
' 175 
b~lities where op~nion is div~ded; that ~s to say, where 
. little agreement exists among physicians as to whether or not 
the item is a general duty nurse's responsibility. There is. 
a strong desire· among physic~ans to become members of accred-
iting boards for schools of nursing. It should be given much 
serious thought, for it might be a golden opportunity for 
nursing and medicine to clarif'y understanding where there 
is a divided opinion as to whether the responsibility should 
be that of' the general duty nurse. 
The instrument was well received. The population 
sampled was of critical and extremely busy persons who place 
a high value on their time and would not answer if' they did 
not think the form worthwhile or with significance. 
The form was easy to answer; two physicians criti-
cized it as bein,g too lengthy. 
Findings·. of' the investigation.-- The primary objective 
was to analy'ze and compare t?-e appraisal of 100 medical spe-
~ ~ . 
, I 
cialists of' contr·oversial responsibilities assumed by the 
general duty nurse. Nurse specialization was analyzed and 
compared. to general duty nursing because of its close rela-
tionship and significance for. general duty nursing practice. 
There was much agreement among the physicians in ap-
praising the items, except for one instance were e~ghteen 
surgeons thought that a nurse specialist should administer 
Ringer's Solution mtravenously. This was two or three times 
176 
more than the number e«pressed by any other specialists for 
that item. 
Items considered the general duty nurse's responsi-
bility.-- The items in which the majority of :physicians, 60 
:per cent or more, tended to favor general duty nurse r~spon­
sibility were: 
1. Intravenous administration of solutions involving 
no sensitivity reactions, such as normal saline, 
when a vein catheter has been inserted by a :physi-
cian, item 13, Table 7• 
2. Intravenous administration of a non-sensitive> 
drug, such as vitamins, when a vein catheter has 
been inserted by a :physician, item 14, Table 7. 
3. Intramsucular injection of drugs, such as Digoxin, 
which might be technically dangerous, item 26, 
Table ?· 
4. Intramuscular ~njeetion of gamma globulin which 
involves. neither tec!mical danger nor sensitivity 
reactions, item 28, Table 7. 
5. Intubation .for oral tube feeding, item 37, Table 7; 
6. Removal and application o.f dressing after the sur-
geon has changed it the .first time in non~infected 
abdominal wounds, item 76, Table 7. 
7• Insertion of a Foley catheter on .female :patients 
.for constant bladder drainage, item 39, Table 7• 
l77 
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responsibility f'or these it·ems. The findings of the investi-
gation se.em to substantiate a major reason for nurses leaving 
their positions-- they had'to accept responsibilities f'or 
which they f'elt inadequately prepared. 
Conclusions.-- Considering the limitations of the. 
study and until better evidence is _available, the findings 
revealed by the study are a characteristic appraisal by phy-
sicians of' certain general duty nurse responsibilities in 
Boston. 
Recommendations.-- The results of' this investigation 
seem to justif:y the following re.commendations: 
1. Physicians and nurses might use the f'acts gathered 
in the study to formulate a def:inition of the gen-
eral duty nurse's responsibilities on items where 
physicians' opinion is divided and thus eliminate 
frustrations of the general duty nurse caused by 
variation in responsibilities. 
2. National and state nurse and medical associations 
which are interested in improving nursing care and 
education might conduct a similar investigation 
on a more extensive scale in order to determine 
responsibilities of' the. general duty nurse which 
need to be clarif'ie.d. . The data collected would be 
an objective criterion for nurses and physicians 
to work together f'or greater understanding of' each 
179 
other's responsibilities. 
3. A similar criterion should be di.stributed among 
nurse educators and administrators in Boston to 
determine their appraisal of the general duty 
nurse 1 s responsibilities.~ 
4. ~ similar criterion~;§.l:+ould be distributed among 
general duty nurses to le~n how they appraise 
themselves.in relation to assuming these responsi-
bilities. 
5. A study should be made to find out the common 
practice of general duty nurses in relation to 
these responsibilities, for it is known that com-
mon practice sets precedent for custom. 
Appendices A. and B pages 180 through 242 
bave not been microfilmed at the request 
of Boston University School of Edueation. 
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.APPENDIX .A 
November 11, 1957 
American Medical Association 
House of Delegates 
RESOLUTION 
Introduced by:: Wendell C. Stover, M.D. on behalf of 
Indiana State Medical Association 
Subject: Accreditation Program for Schools of Nursing 
Whereas, The members of the Indiana State Medical Association 
recognize legal and. moral obligations to their :patients for 
medical care given under their direction by the nursing :pro-
fession; and 
Whereas, It is the considered opinion of the members of the 
Indiana State Medical Association that the :proper education 
of future nurses is of utmost concern to the:£9-;and 
Whereas, The American Medical Association has only taken re-
presentation in the accreditation :program for schools of 
nursing; therefore be it 
Resolved, That the Indiana State Medical Association urge the 
American Medical Association to attempt to obtain more ade-
g_uate representation of the :practicing :physician category in 
the national accreditation :program for schools of nursing. 1/ 
1/American Medical Association, News release as received by 
Helen]). Behnke, (ed.), R.N., AJournalfor Nurses, The 
Nightingale Press, Inc.,-aradell, New Jersey. 
GUIDE LIST USED FOR OBSERVATIONS MND 
INTERVIEWS IN BOSTON HOSPITALS 
I. Specific Skills 
}.. Injections: 
1. Intravenous 
a. Blood 
b. Saline or glucose 
c. Platelets 
d. Packed cells 
2. Hypodermoclysis 
a. Pushcll.ysis 
b. Intratibial 
c. Femoral 
3. Gas-grene (std) 
e. Medications (Pitressin 
immediately post delivery) 
f. Fat solution 
g. Phenosulfathelein 
h. Bromosulfathelein 
d. Scalp vein 
3. Fontanel 
4. Tetanus-antitoxin (std) 
5. Tuberculin (std) 
B. Intubations: 
1. Sengstanken tube 3. Miller-Abbot 
(esophagele hemorrhage 
2. Harris Tube 4. Levine Tube 
C. Irrigations: 
1. Tidal drainage (open - closed) 
2. Bladder decompression 
D. Instillations: specify 
1. Packing, surgical wound 
2. Vagina in hemorrhage 
E. Examinations: 
1. Rectal, obstetric patient 
F. Collecting specimens: 
1. Blood 
a. Wasserman, chemis- c. Capillary ~ragility 
try 
b. Post prandial, 
glucose tolerance 
G. Dressings: 
1. Removal 
a. :Burn case 
b. Major surgery 
2. Application 
a. Appendectomy 
b. Major surgery 
c. Burn case 
d. Blood ~rom donor 
(500 cc's) 
3. Preparation o~ area ~or surgery in operating room 
4. Preparation o~ major wound ~or dressing on hospital 
unit 
5. Use o~ skin clips on lacerations when indicated 
(second degree wound) 
H. Exercise: 
1. Geriatric patient 
2. Orthopedic, passive, resistive while in bed 
3. Cardiac, passive exercise while bed patient 
I. Gas Therapy: 
1. Administer oxygen 
a. Post-op. lung (under water-seal suction) 
b. Cardiac 
c. Cerebral patient 
2. Obstetrical patient 
a. Ether 
b. Nitrous oxide 
3. Return patient £rom 0. R. or recovery room 
J. Removal o£: 
1. Packing (speci£y) 
2. Radium 
3. Sutures, except tension 
K. Initial use o£ restraints: 
1. Post-op. patient 
a. Hitch restraint 
b. Figure 8 bandage (ace) 
2. Child (speci£y) 
a. Oral surgery 
b. Eye 
3. Alcoholic 
L. Suction: 
1. Adjust 
a. Abdominal 
b. Chest 
2. Begin 
a. Abdominal 
M. Tests: 
1. Basal metabolism 5. X-Ray pictures 
2. Electrocardiogram 6. Stools £or guaic 
3. Electroencephalogram 7. Urine for specific gravity 
4-. Diathermy 
N~ Orthopedics: 
1. Apply 
a. Frames 
b. Skin 
c. Traction 
2. Adjust 
a. Traction 
b. Fractures in casts 
c. Casts on plastic surgery 
3. Maintain range o£ motion through exercise 
0. Regulation o£: 
1. Stokes-Pace maker 
2. Pump oxygenator 
3. Artifical kidney 
II. Communications 
A. Allied pro£essions: 
1. Call clergy in seriously ill situations - specify 
2. Inter-agency referrals: 
a. Out-patient clinic for staff patient on discharge 
b. Social service: 
1) Home where mother is ill and help needed 
2~ Financial dif£iculty . 
3 Emotional upheaval in marriage-separation, etc. 
4 Convalescent care 
5 Rehabilitative care 
6) Psychiatric care 
/ 
c. Occupational therapy - long term illness 
3. Assist patient in obtaining nursing home accomoda-
tions 
l{iH5 
B. Counsel: 
1. Patient with emotional upset living with existing 
capacity rather than disabilities 
·2. Family with emotionaliupset living with existing 
capacity rather than disabilities 
C. Explain to ~amily: 
1. Patient on sel~-care therapy - not nurse shortage 
2. Reason ~or treatment 
a. Proctoscopy 
b. Cardiac catheter-
ization 
3. Illness 
c. Bronchoscopy 
d. Cystoscopy 
~. Sigmoidoscopy 
4. Surgery (anesthetic included) 
5- Alcoholic 
a. What can be done b. What should be done 
D. Non-language problem: (cerebral-vascular accident, 
children that are retarded, dea~ness through illness 
or injury) 
1. Irritability, ~atigue euphoria, impulsive behavior, 
~rustrations, ~eelings o~ inadequacy, anxiety, 
desire ~or spatial order 
2. Services o~ out-patient clinic 
a. Physical medicine 
b. Psychiatric clinic 
c • Cardiac clinic 
d. Arthritic clinic 
e. Gynecology clinic 
~. Diabetic clinic 
g. Ear, nose and throat clinic 
h. Eye clinic (those that 
become blind) 
E. Explain to patient (parent in pediatrics) 
1. Sel~-care part o~ therapy - not nurse shortage 
2. Surgical procedure - not diagnostic 
a. Enucleation 
b. Amputation 
~~:Iililness and its characteristics 
4. Ef~ect of medication or treatment 
a. X-Ray therapy 
b. Digitalis 
5. Medication patient is receiving - patients are well 
informed and ~eel they have a right to know 
6. Explain precautions 
a. Radio-isotopes 
b. Special be~an 
c. Disposal of linen, etc. 
F. Instructing patient:: 
1. Correct use o~ crutches 
2. Post-op. cardiac - teach patient to breathe; no 
matter how much it hurts, use diaphragm 
3. HYPertensive to take own blood pressure 
4. Convalescent diet on discharge 
5. Insulin administration 
6. Urinalysis ~or sugar and acetone 
7. Community resources available 
a. multiple sclerosis 
b. Cerebral palsy 
c. Poliomyelitis 
8. Degree o~ activity on discharge 
9. Emergency treatment of patient 
a. Insulin reaction 
b. Diabetic coma 
c. Respirator fails to work 
G. Instructing parents: 
1. How to know child's needs and problems 
2. How to provide additional care at home 
3. How to prepare child for hospitalization 
4. Newborn's diet - hygiene 
5. Formation of good eating habits in child with nu-
tritional problems 
6. How to wean child of the bottle 
7· How to toilet-train child 
8. Care of deciduous teeth 
9. Signs and symptoms of illness 
10. Prevention of recurrence of disease 
11. Implications of bed-wetting in child age five or 
over 
12. Implications of thumb-sucking at school age 
13. Treat child normally during remission - otherwise, 
the child becomes suspicious and fearful if parents' 
attitudes deviate 
14. Teach mother to do passive and stretching exercise 
in orthopedic deformities 
H. Interpret to patient: 
1. Patient may be rehabilitated but not cured 
2. Diabetic - danger of blindness if prescribed RX not 
followed 
3. Alcoholic - onset of delirium - what is happening 
and what he feels or believes is happening 
4. Temperature, pulse or blood pressure 
5· Prim-ip, breast and bottle feedings - advantages 
6. Prim-ip, health information to correct misinformation 
7• Newly expecting father - the phenomena of labor, 
delivery; to eliminate fears and anxieties, also 
signs of labor 
8. Hospital routine 
9. No application of dressing to surgical wounds by 
some physicians 
a. Use of showers and baths 
b. Prevent clothing rubbing against wound 
I. Interpret to family: 
1. How hypothermia cuts down on operative problems 
when used 
2. Seriousness of illness 
3. Death 
4. Discharge from hospital 
5. Transfer to another hospital or ward 
6. Need for an emergency operation 
7. Need for emergency treatment 
-~~. J. Miscellaneous: 
1. Obtain consent for autopsies, amputations, hysterec-
tomy, enucleation 
2. Orienting house staff or medical students to hos-
pi tal 
3. Write medical history, family history, varbal orders 
given by doctor 
Lt. Commander Lenore Simon, Director 
Nuclear Nursing Division 
U. s. Naval Medical School 
National Naval Medical Center 
Bethesda, Md. 
Dear Commander Simon:· 
133 Peterborough St. 
Boston 15, Mass. 
18 November 1958 
In the recent issue o.f the .American Journal o:f Nursing 
I read about the course you are directing .for Navy nurses in 
Nuclear Nursing, which is the newest .field. in nursing and o.f 
a great deal o.f interest to me. 
At present I am pursuing a doctorate degree in education 
at Boston University. MY research project is trying to es-
timate procedures and responsibilities that may in the not 
too distant .future become general duty nursing responsibili-
ties. It is hoped that the compilation o.f this data will 
help educators in nursing to better prepare the nurse o.f to-
morrow. 
I.f you could tell me o:f the nursets responsibilities 
and procedures she may need to know to be e.f:feetive in Nuclear 
NUrsing, other than generally considered nursing duties I shall 
be most grateful as I .feel they may be pertinent to the nurs-
ing research I am attempting. 
Thank you kindly. 
Respectfully yours, 
Nancy P .. Uhimera, R.N. 
U.S. NAVAL MEDICAL SCHOOL 
Natio~al Naval Medical Genter 
Bethesda 14, Maryland 
Miss Nancy P. Chimera, R.N. 
133 Peterborough Street 
Boston 15, Mass. 
Dear Miss Chimera: 
NC43-61-mc:p 
Pll-1/22 
2 December 1958 
Thank you for your inquiry concerning the Navy's course 
in Nuclear Nursing.· The assignments of the officers are out-
lined in the American Journal of Nursing. Enclosed is a copy 
of the curricUlum. Your attention is invited to the aims and 
objectives of the course. 
The title of your doctoral project is most impressive 
and I would greatly appreciate a copy of your dissertation. 
You are to be congratulated for your perseverance for educa-
tion of nurses. I wo-q,ld like to make a plea that the educa-
tion of nurses be the prerogative of the University, and be 
done only in four years, and a baccalaureate degree awarded. 
Also, that more emphasis be placed on the basic sciences. 
Incidentally, each officer enrolled in the course has a bac-
calaureate and half of the class have master's degree. 
If I may be of further assistance to you, please do not 
hes~tate to ask. 
Sincerely yours, 
LENORE SIMON 
Lieutenant Commander, NC USN 
Encl. 
Nuclear Nursing Curriculum. 
NATIONAL LEAGUE FOR NURSING, INC. 
2 Park Avenue 
New York 16, N. Y. 
Miss Nancy P. Chimera 
133 Peterborough Street 
Boston 15, Massachusetts 
Dear Miss Chimera: 
Marek 11, 1958 
This is in response to your letter of March 2. 
1~ 
We regret that we cannot provide the services you re-
quest. We receive many requests each year for the use of our 
letterhead and for the services of our tabulating department. 
Since our tabulating department operates on a strict budget 
basis, and since we cannot control how outside individuals 
would use our letterhead, it has been necessary for us to 
decline all such requests. 
As you may know, we conduct our own surveys each year. 
It has been necessary to hold these surveys down to a minimum, 
since our respondents complain when they receive too many 
questionnaires from us. We would not wish to endanger these 
continuing services by permitting other surveys to be identi-
fied with or as our own. 
Sincerely yours, 
Nathan Jaspen 
Direetor 
Statistics and Automation 
Services 
THE MASSACHUSETTS MEDICAL SOCIETY 
22 The Fenway 
Boston 15; Massachusetts 
Professor Leslie W. Irwin 
Boston University 
School of Education 
332 Bay State'Road 
Boston 15, Massachusetts 
Dear Professor Irwin: 
April 10, 1958 
Your letter of March 21 addressed to Dr. Patrick J. 
Sullivan has been referred to me. 
19~ 
There is no official committee of the Society tha~ would 
be able to cooperate with Miss Nancy Chimera, but if she cares 
to stop in at this office at some mutually convenient time 
arranging an appointment by telephone, I should be glad to 
talk with her. 
MY first suggestion is that she get in touch with prom-
inent doctors in Boston who are interested in nursing problems 
such'as Dr. Howard F. Root or Dr. Charles C. Lund. 
Very truly yours, 
Robert W. Buck, M.D. 
Secretary 
THE CHILDREN'S MEDICAL CENTER 
Boston 
Miss Nancy P. Chimera 
133 Peterborough Street 
Boston, 15, Massachusetts 
Dear Miss Chimera: 
July 16, 1958 
Your study sounds very interesting and we believe we 
might be able to be one of the participating hospitals. We 
would, however, like to have the opportunity to talk further 
with you about your plans and just how this would be done 
before we make any commitment. Would it be possible for you 
to come in and see me some time in· early August? Un:fortunately 
I will be away from now until then but I could see you during 
the week of August lOth, or even at the close of the preceding 
week, if this is convenient for you. 
You will note that Dr. Brugler turned your letter over 
to me for consideration, presumably because you will be in-
volved with the divisions and the nursing situation. 
Let me know what you think and I shall be glad to make 
an appointment. 
Sincerely yours, 
Muriel B. Vesey 
CAMBRIDGE CITY HOSPITAL 
City of Cambridge 
Massachusetts 
Miss Nancy P. Chimera, R.N. 
133 Peterborough Street 
Boston 15, Massachusetts 
Dear Miss Chimera: 
March 24, 1958 
1~ 
We shall be pleased to cooperate with you in the matter 
of your doctorate thesis. You have chosen an excellent sub-ject, which seems to be a source of much investigation, as 
well as misunderstanding. 
If you contact Miss Mulloney, my secretary, at El 4-2020, 
Extension 264, she will be pleased to make an appointment for 
you some time after the first of April so that we can discuss 
the matter further. 
Very truly yours, 
James F. Collins, M.D. 
Medical Director 
BROOKS HOSPITAL 
227 Summit Avenue 
Brookline 46, Mass. 
Miss Nancy P. Chimera 
133 Peterborough Street 
Boston 15, Massachusetts 
Dear Miss Chimera: 
October 21, 1958 
We will be pleased to participate in your study. This 
is a small hospital of sixty-four (64) beds. I believe it 
would prove to be a very good example of the increased re-
sponsibility of general duty nurses. Please let us know how 
we may assist you and we will be glad to do so. 
Sincerely, 
Gertrude Pratt, Adm. 
Dr. Cecil G. Sheps, Administrator 
Beth Israel Hospital 
Brookline Avenue 
Boston 15, Massachusetts 
Dear Dr. Sheps: 
133 Peterboro~gh Street 
Boston 15, Massachusetts 
29 June 1958 
Realizing the many duties of a hospital administrator 
makes it difficult to ask if you would be so kind as to per-
mit me to observe nurses and doctors working in your hospital 
in regards to a doctorate study I am doing at Boston Univer-
sity on 1'Evolving General Duty Nurse Responsibilities." I 
have scanned the professional literature but feel direct ob-
servation will make the data more cohesive. 
The data will not be identified with any hospital but 
grateful acknowledgment of the hospital's participation in 
the study will be made in the final report. The hospital has 
been selected because it is active in medical research. In 
the past advances in medical science have affected the respon-
sibilities of the nurse; by observing and interviewing nurses 
and doctors in hospitals engaged in research, it is hoped 
insight might be gained as to evolving general duty nurse 
responsibilities to assist nurse educators in preparing nurses 
that will work in your hospital in the future. 
Other participating hospitals are Massachusetts Memorial, 
Cambridge City, Veterans' Hospital on Huntington Avenue, and -
the Lemuel Shattuok. 
Enclosed is an outline of the study as accepted by the 
Doctorate Committee of Boston University, School of Education. 
Advisors to the study are Dr. Irwin, chairman; Dr. Meyer, Dr. 
Miller, and Dr. Marra (B. U. School of Medicine). 
Any suggestions you may wish to make in relation to the 
study will be most welcome. 
Respectfully yours, 
Nancy P. Chimera, R.N. 
BETH ISRAEL HOSPITAL 
330 Brookline Avenue 
Boston 15, Massachusetts 
~ss Nancy P. Chimera, R.N. 
133 Peterborough Street 
Boston 15, Massachusetts 
Dear Miss Chimera: 
July 2, 1958 
We would, of course, want to cooperate with you in help-
ing you make your study. It would be helpful, however, if 
we knew in advance specifically what you would expect to do 
at this institution. 
As I read your prospectives, it seems to me that there 
are a number of possibilities such as observation in the 
clinical areas, personal interviews with doctors and nurses 
in the deyelopment of the preliminary inquiry form, and per-
sonal interviews subsequentJl;y". 
Also, in relation to the activities which you would like 
to carry on here, what would you expect the institution to do? 
Yours sincerely, 
Cecil G. Sheps, M.D. 
General Director 
133 Peterborough Street 
Boston 15, Massachusetts 
7 July 1958 
Dr. Cecil G. Sheps, General Director 
Beth Israel Hospital 
330 Brookline Avenue 
Boston 15, Massachusetts 
Dear Dr. Sb.eps: 
Thank you so much for your interest in the study I am 
conducting. 
In previous hospital visits the plan I have followed is 
to meet the Director of Nurses for a brief orientation to 
the hospital, and as an opportunity to meet the head nurses. 
The afternoons, usually about two p.m., after the morning 
care is done, seems to be the best time. 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Monday 
Orientation 
Obstetrical unit 
Pediatric unit 
Medical unit 
Surgical unit 
Research unit 
The schedule may be altered as you wish. The dates 
have been left open for the hospital's convenience. 
I should like to discuss with the head nurse any unusual 
techniques or treatments she might be doing on her ~t. If 
the procedure needs further clarification I should like to 
read the chart or speak to a doctor. If afternoon rounds are 
made by the physicians, I wonder if I might avail myself of 
the opportunity to attend them? 
On research units I should like to interview doctors 
and nurses to get a concept as to how it may affect the role 
of the general duty nurse and have implications for the nurs-
ing curriculum. 
Respectfully yours, 
Nancy P. Chimera, R.N~ 
BETH ISRAEL HOSPITAL 
330 Brookl~ne Avenue 
Boston 15, Massachusetts 
Miss Nancy P. Chimera 
133 Peterborough Street 
Boston 15, Massachusetts 
Dear Miss Chimera: 
July 30, 195e 
2~;).0 
Thank you for your recent letter outlining the program 
that you w.ould like to follow should it be possible for you 
to make arrangements to do so at this hospital, in connection 
with the research you are doing for your dissertation. You 
do not indicate how many visits you need to make to each type 
of unit. This information would be important for us to know. 
In any case, vacation season is now upori us and Miss 
Edmunds feels that it would be best if such a series of visits 
would be postponed until after the first of October. At that 
time, if we can be helpful to you, we shall be glad to do so. 
I am passing your file over to Miss V. Edmunds, Director of 
Nursing, and whom you should contact. 
Yours sincerely, 
Cecil G. Sheps, M.D. 
General Director 
Boston Unive+sity 
School of EducaUon 
332 Bay State-Road 
Boston 15; Massachusetts 
-.....:...· 
20:L 
-The qualityand quantity of nursing education have been strQn~ly influencied by 
the changing condi tiona of .American medical. practice. The eXpectations of the 
physician in relation to nursing seivicehave been so varied that the point has 
been reached wherea·study of these ~~ctations is· essential: to the futute prep-
aration of nurses. 
The proposed study (which is a d~ctoral thesis) is an attempt tq .develop .. 
objective criteria for qelineating and evolving respqnsibilities of tlle ho"spi-
tal general duty nurse.· Th.e fundamental tool of the ·study~is a questionnaire 
which~· when developed, will be sent to pJ;acti.cing physicians'~ The ·ph~icians will 
be .asked to app'ra;i.se tasks tha.t nurses might be expe-cted. to do:'routi~ety. :qt, is 
hoped that the results of the survey will be .of use in guiding' the: schools !f.n 
nursing in the preparation of nul:'ses. · 
- ~questionnaire is so critical to,a,good study that mz doct~ral c~ttee 
LDrs. Irwin, Miller, M~yer (Education)' an&J Marra (Medicine)_/has. sug~ested that I 
approach a snu:ill group 'o£ leading physicians with the request that .ea.ch of the, 
doctor~·reviews the questionnaire and makes any connnent; correction or criticism 
that.!'he~ma.y feel indiccited. This review .would -require about one-hal£ hour of 
v-otir ·d ..me .. 
Traditionally, theNurse has alway~ looked to the Physician for help and 
~idance, I earnestly hope that you' ~iill find· yourself in. the position· to grant 
ny request. The enclosed card will apprise nie of your· decision. 
With sincere thanks, 
· Nancy P. Chimera,; R~ N. 
Sample of Return Card from Juror 
Miss N. P. Chimera 
c/o Prof. L. W. Irwin 
Boston University 
332 Bay State Road 
Boston 15, Mass. 
Dear Miss Chimera:: 
I am willing to review your questionnaire. __ _ 
I am unable to review your questionnaire. _____ _ 
Dr. Dal~G. Friend 
.J' 
Boston University 
School of Education 
332 Bay fftate Road 
Boston 15, Massachus-etts 
Thank you ·for accepting the invitation .to review the questionnaire 
to be used in my doctoral nursing study. 
A~though the items in the instrument have been selected fr~m an 
extensive survey of literature, as well as personal observations 
and interviews with nurses and doctors in hospitals, it is felt as a 
leading physician you could best judge its contents. It is a 
comrephensive coverage of items that have the potential for becoming 
routine general nurse responsibilities in a hospital •• 
Recommendations for improving the insturment, particularly as to 
s:n:y ltlajor ommissions can be made- at the end of the Form. ~ 
space is provided between each item for comments you wish to make 
on individual items. It is not necessary for you to check Yes 
or No, etc. 
May I take this opportunity to express my appreciation for your help 
in this study. The results will be made available to you at the 
earliest possible'moment. 
With sincere thanks 
Nancy P. Chimera, R. N. 
APPENDIX B 
( 
FORM 
ructions: Please indicate by cheld.ug .e.olumtl 1:2! o~ No, if 1ou think the item is 
duty nurse ~esponsibility in the hospital.or may became one i~ the forseeable future. 
•oq dt~ck !Q, please indicate the responsible persot\tlel by checking the following: 
P.hys:i::cian 
·~erapist, (Dietitian, occupation the~pist, soeial Worker, physical therapist, 
laboratory technician1 x-ray technicia~~) 
Nurse specialist, nurse especi.lly trained in a part:I.emlar sk'lll er field of nursing 
performi:bg duties only in that area • 
. se answer. the items as best as you can ~onsidering the e-veryday, usual circumstance • 
':. .... 
·al Techniques i~; Sldils 
Injections ·' <, , . 
1. Intravenou~ adthit;!t~tration ·of: . 
1) S9lution ,involving s~nsitivi.ty reacti-on as Normal 
saline, 5% ·glucose, or di..s~illed water 
2) Addition of non~sen~itive d~gs as Vitamins to a 
non..,sensit1ve solution. 
3) Medicitions withoht sensitivity but involvi.ll-8 
tecbnt'cal · danger ~s: · 
~nger's sC,tu~~on 
\ 
I ~ ' 
4) Anti-coagulants 
5) ~lc~um glubbnate 
6) 25--:50% GluCQtiJ,e 
~ i 
7) Madica~ion~ i~olvin& 5~tt~vity.'~ction~ 
Blood ' . · · 
8) Blood fractions 
..... ' 
·: I J_ •· •. 
9) Ant::t.;.biotics (in 'seiution) 
10) Chem~the'rapeutics 
tt) nyeti 
12) Fat ·emuts'ion solution 
I 
I . a~ A~nister t~e f~llawing whe~ a ~ catheter 
..p 
§ -P m O'l .,..; 
.,.; .,.; rl 
C) p. a! 
orf ~ •Q) •rf ttl tQO 
- 1i (!) f:t£ i1 Yes= Na p:... ~C/1 
' 
. ,., 
. 
• .',1 
-~ 
( 
f 
. bas been iils'erted: by·a physic'physi.cian :: 
-- -"-'-~i-3)~---sctinrc:n:ts·'1'i1vfi-v1:-D~.;.~~-w.~eact.iem.&ioa:s.;.-.,.....-..v;.. ~.,....,.-~;iiJiiiiiil~,.-~~ .. -~... 4;;..-...:...-:::..~ 
-normal s~liae etc. ~ 
14) Addition of non-sensitive drugs 
15) Medi~tions without sensitivity reaction but in-volv,_ 
-iilg tec~cal danger. 
I 
\ 
.•• ! '----t--~4--+--f----4- . . .. ' 
'·. '. 
Page 2 
16) Anti-coagulants Yes 
17) _cal~uim gluconate 
18) 25~50% Glucose 
19) Medica~ions involVing sensitivity reaction: 
Blood 
20) ~lood fractions 
21) Anti-biotics in solution 
22) Chemothe~apeutics in solution 
23) Dyes 
24) Fat emulsion solution 
2. Intramuscular injection of the following: 
25) Drug~ producing a sensitivity reaction as Gas-gangrene~ 
Tetanus Anti-toxin 
26) Medications not producing sensitiVity reactions but 
technical danger as 
27) Medication with sensitivity reaction and technical dange~ 
as Paraldehyde " 
28) No sensitivity 01: tec$cs.l danger as.Qannna Globulin 
~. Intradermal Injections 
29) Dyes 
30) Horse serum. 
31) Other pro~eins in~solution as. Purified Protein for TB 
Testing. 
4. Reading of Intradermal Injections 
32) Dyes 
33) Horse serum 
_ . 3!t..}_jttller ~px:oteinL.ilLJ~~La&t-bd..fiA<lh.o .. tein_fqr TB 
.... _ ----.-r-- 1---.-.--- -----. ----. -----~-~~ ~--------. -
. · testi~· · 
5. Intubations 
35) Removing substances from the bowel with ~ller-Abbot or 
Barris ~be 
36) Feedings, Nasal 
' 
.p 
~ .p O'l 
m V,l •n 
..-l crl r-1 
() Pi m 
...-! cd <D..-! 
t'f,l H U,l() 
E <D H<D No ·~ t; ~~ 
I ·-
I 
J 
.:;;+---+---+---+--+---1 
" 
'\ 
~7) Feedings, oral 
6.. Irrigations 
38) Set up and regulate Tidal Drainage 
39) Insert.Foley catheter on female for constant bladder 
drainage. 
7. Instillations and Packings 
40) Bladder medicaments 
41) Packings in vaginal hemorrhage 
42) Packings in nasal hemorrhage 
8., Collecting·· Specimens 
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43) Blood for bed patients on Renal Function test~ Glucose Toler-
anc,e ete.. 1'----+--t--+-+---j 
44) CQ,ltl:{r-e n:r_-nose and throat 1 
45) Wound Culture 
47} Passive, of extensor muscles to prevent contracture in 
bed pa.tients 
48) 1Passive~ to maintain range of motion 
10) RemQval of 
49) 'Vaginal packing, post-operatively 
50) Nasal packing~ post operatively 
51) Ear wax by water pressure 
52) Fe~l impaction by digital pressure 
11) Initiate use of Restraints without a doctor's. order 
___ -~3)_ P~.:.s_e)J"_~elt ~~ . --=-= 
54) Clove-Bitch B.estr.t:t~Jt 
.·- ---·-.c..o~=-='- -= ~-- -·---------· -~---~-"'--j=='='"F-==f--0:::-"f-~-=-~--=-' 
I 
S5) Leather restraints tn a£Ute delirium 
-.--
.2. 
3) 
Know how to use aids 
·• --· . ~ 
56) Walker· 
- -
57) ,crutches 
58) Brace 
s9) Prosthetics 
I 
60) Limbs 
61) Hands 
62) Eyes 
Know use and Regulations 
6~) 
64) 
Diathermy machine 
~esuscitator 
~espirator 
of: 
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' r 
i 
... 
! 
Yes 
(~ 
I 
/ / 
66) Spirometer (to detetmirte amount of pressure to be u~ed 
in_ the respirat:ol:') · I 
67) rptermittent Ppsitive Pressu~e Apparatus 
~8) S~~kes-Pacema~~r, monitor it 
69) Set Stakes-Pacemaker 
~. Miscellaneous 
... 70) Recognize no~l EKG 1 IJ 
71) A<hniniste;;· Carbon dtpXffi. '· 
lRSING 
.njections 
Intravenous administration of: 
72) ~1f4i~~ stimulants or, ... ~~~r~ssors as Levofecl 
·;_··.·· .. 
~ t; t. G'd •r 
•rl 1 r::: () Q) ·~ •rl tr.l tr.l ~ E f_ &J~ No P-1 
--- 73_' -CcQ:~~~a-c ·stimalants @~er;re-s-sors wlren.=vein~atheteJ:-=has-~-"- ------- -·-------'---- -·- j 
..., be~;"inserted ~.- \ __ -·>';:;;, l' 
Intradenqal Inj eetions . .. / 
74) Ra~eed, dust, etc. t ill, __ d~~enstization o£ allergic patients : 
i 
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3e Reading of Intra~~rmal Injections 
75) Ragweed~ dust, etc .. , in desensitizatiqn of allergic patients 
'• t---t--t--~f------1 
NURSING 
IrriAate 
76) T-Tube in Chole~ystectomy 
.Removal and Application of dressing after surgeon has changed it 
the first time .. 
77) Abdominal wounds~ non~infected 
78) Other' wounds~ non-infected as Thyrpidectomy and Mastectomy 
79) Burn dressings, non-infected (including,deprid~ent by 
applying g~ntle friction usually with an oil) 
Removal of: 
80) Skill. clips 
81) Sutures~ except ip.. pl~S..Ebec surgery or te;a.si,on ·~~res .. 
§uction b Regulate and ~pty drainage bottle 
82) Abdominal suctionp post-operatively 
B3) Chest surgery 
Reinaert catheter if it falls out from: 
84) Abdominal wound suction 
85) Chest wound suction 
Drainage 
86) Empty drainage bag attached to ventricular catheter 
dections 
87) Intratibial infusion 
~-;..;;-·----~-·- -=----:..·- ~-,.::;;..,:.~.;_____- __ ,..:;.:::._---:::.~---- - --:-=-~ --~~: 
---- -~· ·'---~· ---
88) Hypodermoclysis 
89) lnt+amuscular injec~ions dissolved in oil 
·. 
90) Capillary fragility test 
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2. Traction 
91) Application of Tortocolli.s traction 
92) Appliaction of Thomas collar in Pos.t operation Tortocollis 
3~ 1 Miscellaneous 
93) Use of Resusci tater on Newborn 
TRIC NURSING 
1.. Injections, intravenous administration o;: 
94) Pitocin to induce labor 
95) Pitressin immediately after delivery 
2. Us~ og.aestraintst Prn 
9~) • With the use of Scopolamine when sufficient personnel 
, :.::t~in't available to watch patient closely 
3a .E~~atio.ns 
91) Rectal 
4~ Delive-ries 
98) At home 
ll COMMUNICATIONS 
!tt teaching,exp~aining and interpreting information to the patients 
assumed the n~rse would be upholding those ideas of the physici~n 
arge of the patient~ as w~ll as those of the hospital. 
Other important things for the nurse to know are: the physician's 
f treating a particular illness, the patient and how he is apt to 
to ~he information-. 
The ~tensive area ~~ communications has been includ~d as it is felt 
Yes 
I 
m:nhat=thrOagh·""fhis .me.diilm.<·~h~·JteareJ.:lesr'lfMiUc$e~~g~ed health -..,-~ -"' -~ -- -
s, allays their feats and sem~im~~ those of the relatives. Because 
s are always av~ilable irt '·~ ~spi'tal it is usually of them patiep.t 's 
elatives ask questions; often to clar~fy somet~ng the ~hysi~ian haE! 
. "s ~~r41es often interpret information to the pati exit in_. a less 
ncalla~~age than the physician, speaking more on the pati~nt's levelJ 
.. 
>. • •' • I , ·-. •·• 
I 
~· 
•r-l 
' 0: 
•r-l 
' ro 
I» 
No .£! P-i 
..p 
fll 
•r-l 
~ J:.; 
(I) 
eS 
.p 
' ro 
•r-1 
ri 
cO 
•r-l 
0 
(I) 
A 
t'l.l 
(I) 
ro 
~ 
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Yea 
-tty~ t"f ~'Qe,.,accepts fil! de.fifiitiOJ;l Of .nursing h~ld by Some Iittl:IJ~ 
-- ... ' . . 
1 ': . .' . f•'·!ol , ' , /' ' ~ t~~ i:t: i~" a science an a~t :tnvel~ng the 'lD.enfal, P.liysical, 
1, social and spiritu~l cat:~ of the pa.t1e.,_t then 'much communica~~n 
red between th,e nurse'"'and' patient. 
. . 
COMMUNJ.:CATIONS 
General communieations 
' 
99) Responsi:ble for a prl.est being Ull.'d when ~ J.t~n cathblice 
is· put1• on· D .. L.! 
100) Respo~sible for asking patient or family if they wish a 
'• 
c1ergYUJatl t~ 'be -cs.ltei·~~i a Pr~tes~t;an(-"~s.put Oll n •. L. 
. , .:·c·.:J:l i}' . ·'· : <; . : ;··· 
.101) 1\~Si>ensible 1or family' ~~itng called wne~·!pati~~t:~f~ put 
~- ~-~£.: ·· -. < ·· . · "-dr11~ fl :,.:_ =. ..- .. :;~,, -··: ~-
·" 
·en D .. t..· 
. ··, '· .. 
102) Death occurs noti,fy familY. if they. are present.· 
· · .. ·., ··. iv• l .e: -•. :. -; · .. ,.,. ·· ... L ' • ' 
1Q3) 
104) 
D~ath occurs notify £~~~t.if they are ~~ ~~-~~~~~·~ · 
tioti.fy· I.nfo;Ution o;-. A&J;&ions when patient is off the 
~i-~ . 
lOS) ·Obtain consents from the family for Autepsies 
.. . ... 
10~) Obtain consents for an'~-~thesia or ,Surgi~al Procedure routinely,: 
ExPlain to family or patient: ; 
• ...... - ·~ ~. . t L ,' • 
107) ·.--an unexpected disc~rge of' the patient 
. ' ' ·.:~ .;.,:'~;:.titt: . . . .· ;-~ 13~)· ,.'r.;ansfer of the pati:~n\~~~-~~,hospital or #~a.~,;" 
,• .,.. 
. . . ~ . 
Interpreting Tests and Proee4ures t&u .. t:he Patient or Family 
. .... . . I -·' . -
~: ..p tr.l 
..-1 "r-1 
0 
' 
Pi 
..-1 (d 
tr.l F-t ·~-
.<D-l..tt ..£1. 
Nd ·o·' fl.f 8 
that '1llfght ~e done ~ the Hospital or at Hcim!~. ; , ~:.=.::tA:i:M;G ,.}._.:,-- -. _.,.,-....... __ -·- --.:~---::;··:,:.~-r--:~.1-t!'.:.'--·.;.~~--- ,.. ~~ :: :_:_-.--:-::;==-~----~---~-- .:----~-=--- ~- -~--·-- ---
10~) i!T~tti41ysis 
:_('II).· ·~· •. 
1~) Blood Sugar Index 
. ~·r: 
111) La~lity (Me~holyie) .Teat 
•• . • 1-
.~\ . 
112) ·B4~r·xet~b•liBD T~st 
113) ~- El¢ctrocardi~gram , 
., 
,._ 
·:>f .• 
: ,_ . .,.:: ~:-•. •J;y 
' 
..p 
l l1l 
..-1 
rl 
.CIS 
Q) ..-t· 
.t7J 0 
f-1 Q) 
P'E l2i:tl.l 
. ,. 
. --
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114) 
115) 
I 
Electroencephalogram 
Dia therm! __ 
116) X-Ray Tests: G.I. G. B. I.V.P. etc. 
117) Cardiac Catherterization 
118) ~·cyctoscopy 
119) Cerebral Arteriogram, 
- . ' 
120) Angiocardiogram 
121) A0~togram 
122) Pneum0encephalogr~ 
123) What will likely happeti before surgery, (pr'eparation fot' 
surgery) 
124) How he is likely to be a£ter surgery 
125) The pre-ap medi9ation 1• haw the patient will feel before 
anesthesia. 
126) How the patient will probably feel'after anesthesia. 
127.)~ N:e·cl'!ssity af an emergency treatment that was preformed. 
Yes 
(By counseling I do not 'mean the insincere, offhanded , . 
reassurance, "Oh, tou 111 be alright, 11 b~t the time 
cons~ng, atten.tive listening, which enables, the 
patient or'family to express his anxieties, and are 
~-. 
made knawn to the physician as they may be of value 
in treating the pati:'elit) 
128) Fear or apprehension about his diagnosis or illness 
: 
_.p 
~ .p rt.l tT.l •.-I. 
-r-1 •rl r-l 
C) -~ r;U 
·rl G>·rl 
tT.l H rt.l C) J>., Q) HG> 
!52 ~ _q ~~ E-t 
-
~~~--~~-----~ 
Fear or apprehensio~ on_admission 
-~- ..... 
130) Fear or apprehension about a treatment or surgical pre~ 
cedure 
131) What is happening at the onset of a.delirium and what the' 
patient believes or thinks is ·happenitig to him. 
' ' 
1 
' . o/ '" ·- . ~-r:. 
~ ~.~./ :~:,::;,;.: ·k 
! ,. : 
"':;'" .·---
I 
-page 9 
Teaching (including interpretation or explanation to. the patient 
or. family as the ca:se inay be) 
' 
a .. TeB:chi~a·in the hospital about'the Illness 
' ' 
132) What the ·illness is 
133) ' Se~iousnes~ of th~ illness~p~ecautions to o;serve 
134) Why the disease or affliction has probably eccurr~d 
135) How to help~ control or cure the affliction 
136) Adjustments the famil,y may have to make in diet, hQme 
I 
furidsbf.ng~~ . daily routine, etc. 
'-• ··: .. 
137) Precautions other members of the f~ly mtght take if the.· 
disease is conta~ious or known·to·be·familial 
138) The probab;l-e course ·c:Jf the illness, including probable 
follow-up care; 
.·' 
139) Recarring symptoms to·watch for: 
140) Possible complicatiens resulting from t~e illness; 
141) Teach family ofha~dicapped patient he will do'well. 
I 
is he is made to feel wanted and needed~ 
142) I T.eaching the family that the handicapped patient should. 
be included in all family deci~ions 
143) Handicapped person needs social as well as phys:fcal 
independence, encourage p•tient to have his own hobbies, 
friends, and interests. (Do not make too much or':;:too little 
' 
of him in t~e presenc~ of visitors.) 
144) 1 Handicapped ~erson may maD4£est frustrations, by cry~ng, 
~~-:-......._ __ Y-.:~.-·:.:---· _.r-.--.~ ·- - -- --- -~ --.---=--:.=-:::...·_-,- _____ .:;...__·--:--·-. -
eUphoria, irritability,etc. 
b. Tea9hing :in the hospital about exerci.ses and the· use o-f 
·, ,, ., \ .. .. 
I 
145) Why the ~ercise or activity is recommended 
· · : t~-~/ .. ·tc. ·: 
"· 
:. 
... .... 
,.·. 
l'age 10 
146) What exerCises or activities to do 
147) How to do exercises or activities 
148) Precaut~on to take while exercising 
149) When and when not to exercise:-counte'Findi.~tions and·· 
limitations 
l50) Mechanical use of aids in encouraging exercise as well_as 
discouraging their use as soon as possible to prevent patient 
beeoming dependent on them 
l51) Praise patient for efforts m!de in exercising 
L52) Suggest little games that ~puld require exercising or using 
the afflicted area when su~h ia desired. 
l53) Proper use of ,P.rosthetics . 
Eye 
,. -
.54) Limb 
.55) ""Hand 
Teachi~g in the hospital about diets 
.56) Why the diet has been prescribed 
.57) What foods. are permitted on the diet 
.58) Best methods of preparing the food 
.59) When and when not to eat; some may be on a rigid 
schedule others on a more elastic' one. 
Teaching in the hospit~l about medications that are to be taken 
at home • 
. ~0) Nam,e of the medications 
-
~es 
~ 
ell 
..., 
C) 
..-+ 
l7.l 
E 
No P-1 
--~. . . ··· ~----~-----.·-------~.-.. -.,~-.-.-.-·.· .. ~.o.c..-, ___ - i--·"'"· --~.-s-~h~ed!CatTQU:- -Wliy-·the patiene1:a· taking· it· 
62) How #o take the medication 
ie. Gantrissin should be taken with a glass of water 
In~ulip ,should be injected subcutaneously 
.p 
.p l1.l 
l1.l o..-1 
..., r-l p.. ell 
ell Q)or-f 
H l1.l C) 
Q) ~l .d E-1 
i 
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' . 
163) When and when not to take medication: Toxicity symptbm~ 
I 
. 
appear1 stop taking the drug and call the physician 
• . I I 
I I • I I ~ I 
Teaching in the hospi't~l· abo~t trea?nents. tliat · W;i.ll . be taken 
; 
at home (Spec;:ific techniq,ues ~s I~stilin injections 
I I 
sterilization~· use" -o-f resp:i!~ator, soaks, etC:o) 
. I 
164) 
'· 
Why the trea~ent has l?e~• recomme~ded · 
I 
tenninal 
165) What the des~red effects of the tteatment are= pre-
166) 
167) 
168) 
ciautions to observeo 
··j . 
B.cw t~ do tire treaQilent, includi'£1.& care of the equipment 
'· 
" Cost of the equipm~nt 
Substittutes for the equi~~nt 
169) When and--when--not to take or give the treatments., 
Referrals& ~"(referring ~tients o;:'-- their families to person 
~ ·~ J· . . :·. 
who can help them the most with their problem) 
Patient doet~m 8 t have fil'Ull instructions concerning future 
visits 
.. 
170) · Private patients 8 eall' physician 4nd ask for instructions 
171) ou~~patient make an~ppo~ntment in the appropriate clinic 
,-. 
R~ferring pattents to ag~cies with physicians approval 
.... ·'. " ., ' . 
172)" ·So~ial service 
. ·' 
173) Clergy 
174) Occupational therapy 
175) Ptiy~ical. therapy 
' 
., ! 
r-~~~4--+------4 
+Z~). ~ommunity loan se~~e_(or ho_sp'!tal_ suppli~J!I and_eCV:t~~ent -; ---- . ....... . .. - . .... ... - - . -- - - . . - - - . - - _,;...1--+--+-~+-----+--'-=~""""1 
.. 
177) Baddicappedchild to special school for handicap~ed cbildren 
--~-+--r-,_----~ 
178) School age child with long term ill~ess to visiting teacher 
at h~e or in the hospital 
179) Visiting Nurse Association· 
.. - -~- . .,_,.. _______ .,.,......_ 
~is page is reserved fer any additional recommendations or 
comments you may wish to make. 
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Purpose of the 
Study: 
A PHYSICIAN'S APPRAISAL OF GENERAL DUTY NURSING 
By 
Nancy P. Chimera1 Boston University, School of Education 
To more clearly define the responsibilities of the general duty nurse. 
Please circle the number indicating your speciality 
Internal Medicine 1 Pediatrics 3 
Obstetrics 2 Surgery 4 
Code: 1. Technician 
2. Therapist (Dietitian, Physical or Occupational Therapist or Social Worker) 
3. Nurse Specialist, a nurse with additional preparatio~ for specialized duties. 
4. General Duty Nurse 
5. Physician 
Consider the everyday ordinary circl)mstances in answering. The nurse will be 
carrying out. the physicians orders, unless otherwise stated. 
Instructions: Please circle the number in the column indicating the person that will usually be 
responsible for the item. --- ·.-- -.-· 
I. GENERAL TECHNIQUES AND SKILLS 
ntravenous administration of: 
) Solution involving no sensitivity 
re.action as Normal saline, 5% 
glucose, or distilled water 
Q) 
"' ~ 
~ 
~ 
...... 
"' ~
d Q) 
{.!) 
4 
d 
"' ..... 0 
..... 
"' >. 
.c: 
0.. 
5 
!) Addition of non-sensitive drugs 
as Vitamins to a non-sensitive 
solution 
1 2 3 4 5 
I) Medications without sensitivity 1 2 3 4 5 
but involving technical danger as: 
Ringer's Solution 
f) Anti-coagulants 
i) C~lciu~glu~;nate 
•) 25--50% Glucose 
) Medications involving sensitivity 
reactions: Blood 
:) Blood fractions 
') Mti-biotics in solution as: 
Penicillin or 
I) Chemotherapeutics as: Sulfa 
1) Dyes 
2) Fat emulsion solution 
a. Administer the following when 
a vein catheter has been 
inserted by a physician: 
2 
2 
2 
2 
2 
2, 
2 
2 
2 
1 2 
3 4 5 
-
·---·-
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
3 4 5 
·-- -· ---
2. 
13) Solutions involving no sensitivity 
reactions as normal saline, etc. 
14) Non-sensitive drugs as vitamins 
in a non-sensitive solution. 
15) Medications without sensitivity 
reaction but involving technical 
danger, as Ringer'~ Solution 
16) Anti-coagulants 
17) Calcium gluconate 
18) 25-50% Glucose 
19) Medications involving sensitivity 
reaCtion as Blood 
20) Blood fractions 
21) Anti-biotics in solution as: 
Penicillin 
22) Chemotherapeutics in solution asr 
Sulfa 
23) Dyes 
24) Fat emulsion solution 
Intramuscular injection of the following: 
25) Drugs producing a sensitivity . 
reaction as Gas-gangrene, 
Tetanus Anti-toxin 
1 2 3 4 5 
1 2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
.~·- ----
1 2 3 4 5 
2 3 4 5 
2 3 4 5 
1 2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
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cll 
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C) 
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26) N\edications not producing 1 2 3 4 5 44) Culture for nose and throat 1 2 3 
sensitivity reactions but involving 
technical danger as Digoxin. 45) Wound Culture 2 3 
27) Medication with sensitivity 1 2 3 4 5 46) Eye culture 2 3 
reaction and technical danger 
as Paraldehyde 9. Exercises 
28) No sensitivity or technical danger 1 2 3 4 5 47) Passive, of extensor muscles to 1 2 3 
as Gamma Globulin prevent contracture in bed 
3. lntrade~mal Injections patients 
' 48) Passive, to maintain range of 1 2 3 
' 
29) Dyes 2 3 4 5 motion 
30) Horse serum 1 2 3 4 5 10. Removal of 
31) Other proteins in solution as 49) Vaginal packing, post-operatively 2 3 
Purified Protein for TB Testing 1 2 3 4 5 
50) Nasal packing, post-operatively 2 3 
4. Reading of Intradermal Injections 
51) Ear wax by water pressure 2 3 
32) Dyes r 2 3 4 5 
4 
52) Fecal impaction by digital 
33} Horse serum 2 3 5 pressure 1 2 3 
34) Other proteins in solution as 11) Initiate use of Restraints without 
Purified Protein for TB Testing 1 2 3 4 5 a doctor's order 
5. lntubations (inserting the tubes) 53) Posey belt 2 3 
35) Removing substances from the 1 2 3 4 5 54) Clove-Hitch Restraint 2 3 
bowel with Miller-Abbot or 
Harris Tube 55) Leather restraints in acute delirium 2 3 
36) Feedings, Nasal 2 3 4 5 12. Know how to use aids 
37) Feedings, oral 2 3 4 5 56) Walker 2. 3 
6. Irrigations 57) Crutches 2 3 
38) Set up and regulate Tidal Drainage 1 2 3 4 5 58) Brace 2 3 
39) Insert Foley catheter on female Prosthetics 2 3 for constant bladder drainage 1 2 3 4 5 
7. Instillations and Packings 59) Limbs 2 3 
40) Bladder medicaments 2 3 4 5 60) Hands 2 3 
41) Packings in vaginal hemorrhage 2 3 4 5 61) Eyes 1 2 3 
13. Know use and Regulations of: 42) Packings in nasal hemorrhage 2 3 4 5 
8. Collecting Specimens 
62) Diathermy machine 2 
43) Blood for bed patients on Renal 1 2 3 4 5 63) Resuscitator 2 
Function test, Glucose Tdler- 64) Respirator 2 
once, etc. 
-------~r----- -----
5) Spirometer (to determine amount 
of pressure to be used in the 
respirator) 
6) Intermittent Positive Pressure 
Apparatus 
7) Stokes-Pacemaker, monitor it 
B) Set Stokes-Pacemaker 
~iscellaneous 
9) R:ecogn"izenormal EKG's 
J) Administer Carbon dioxide 
:AL NURSING 
1travenous administration of: 
1) Cardiac stimulants or depressors 
as Levofed 
2) Cardiac stimulants or depressors 
when vein catheter has been 
inserted 
ltradermal Injections 
3) Ragweed, dust, etc., in 
desensitization of allergic 
patients 
ading of Intradermal Injections 
4) Ragweed, dust, etc., in desensi-
. -tizati·on-ora+lergic patients-· 
71CAL NURSING 
rig ate 
5) T-Tube in Cholecystectomy 
~moval and Ap_P-Iication of dressing 
:ter surgeon has changed it the 
rst time 
S) Abdominal wounds, non-infected 
7) Other wounds, non-infected as 
Thyroidectomy and Mastectomy 
3) Burn dressings, non-infected 
(including debridement by apply-
ing gentle friction usually with 
an oil) 
G) 
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1 2 3 4 5 
1 2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3- 4 -5-
2 3 4 5 
l 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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G) ~ d . .... 
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3. Removal of: 
79) Skin clips 1 2 3 4 5 
80) Sutures, except in plastic surgery 
or tension sutures. 1 2 3 4 5 
4. Suction - ReE!ulate and emEtl 
drainage bottle 
81) Abdominal suction, post-operatively 1 2 3 4 5 
82) Chest surgery•· 2 3 4 5 
-----
5. Reinsert catheter if it falls out from: 
83) Abdominal wound suction '2 3 4 5 
84) Chest wound suction 1 2 3 4 5 
6. Drainage 
85) Empty drainage bag attached to 
ventri cuI ar catheter 
1 2 3 4 5 
PEDIATRIC NURSING 
1. Injections 
86) lntratibial infusion 
87) Hypodermoclysis 
88) Intramuscular injections dis-
solved in oil 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 89) Capillary fragility test 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
-- --
2. Traction 
90) Application of Tortocoll is traction 
91) Application of Thomas collar in 
Post operation Tortocoll is 
3. Miscellaneous 
92) Use of Resuscitator on Newborn 
OBSTETRIC NURSING 
1. Injections, intravenous administration of: 
2 3 4 5 
2 3 4 5 
1 2 3 4 5 
93) Pitocin to induce labor 2 3 4 5 
94) Pitressin immediately after delivery 2 3 4 5 
2. Use of Restraints, Prn 
95) With the use of Scopolamine when 
sufficient personnel isn 1 t available 
to watch patient closely 
3. Examinations 
96) Rectal 
4. Deliveries 
97) At home 
PART II. COMMUNICATIONS 
1 2 3 4 5 
1 2 3 4 5 
In teaching, explaining and interpreting information 
to the patients it is assumed the. nurse would be upholding 
those ideas of the physician in· charge of the patient, as 
well as those of the hospital. 
The extensive area in communications has been in-
cluded as it is felt by many that through this medium the 
nurse teaches patients good health habits, allays. their 
fears and sometimes those of the relatives. Because nurses· 
are always available in a hospital it is usually of them 
patient's and relatives ask guest ions; often to clarify some-
thing the physician has said; nurses speaking in a less tech-
nical language than the physician. 
Lastly, if one accepts the definition of nursing held 
by some nurse educators that it is a science and an art 
involving the mental, physical, emotional, social and 
spiritual care of the patient then much communication is 
reguired between the nurse and patient. 
1. General communications 
98) Responsible for a priest being 
called when a Roman Catholic 
is put on D.T. 
99) Responsible for asking patient or 
family if they wish a clergyman 
to be called when a Protestant 
is put on D. L. 
2 3 4 5 
2 3 4 5 
100) Responsible for family being called 1 2 3 4 5 
when patient is put on D. L. 
101) Death pronounced by physician; 1 2 3 4 5 
notify family if they are present 
102) Death pronounced by physician; 1 2 3 4 5 
notify family if they are. NOT 
present 
103) Notify Information or Admissions 1 2 3 4 5 
when patient is off the D. L. 
104) Obtain consents from the family 1 2 3 4 5 
for Autopsies 
PART II. COMMUNICATIONS 
105) Obtain consents for anesthesia or 
surgical procedure routinely on 
admissions 
2. Explain to family or patient: 
106) An unexpected discharge of the 
patient 
107) Transfer of the patient to another 
hospital or ward 
3. lnt~rf'reting Tests and Procedures to the 
PafTent or FamilY. that might be done in 
the Hospital or at Home 
108) Urinalysis 
109) Blood Sugar Index 
110) Lability (Mecholyic) Test 
111) Basal Metabolism Test 
112) E I ectrocard i ogram 
113) Electroencephalogram 
114) Diathermy 
115) X-Ray Tests: G. I., G.B., 
I.V .P ., etc. 
116) Cardiac Catherterization 
117) Cyctoscopy 
1 2 3 
1 2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
2 3 
1-18f Cerebral Arteri~ram .,.,., ..... , ... _ 2 3 
119) Angiocardiogram 2 3 
120) Aortogram 2 3 
121) Pneumoencephalogram 2 3 
122) What will likely happen before 2 3 
surgery, (preparation for surgery) 
123) How he is likely to be after surgery 2 3 
124) The pre-op medication, how the 2 3 
patient will feel before anesthesia 
125) How the patient will probably feel 1 2 3 
after anesthesia 
126) Necessity of an emergency treat~ 1 2 3 
ment that was performed 
1unsel ing (By ·counseling I do not mean 
~ insincere, offhanded reassurance, 11 Oh, 
u'll be alright," but the time consuming, 
·entive listening, which enables, the 
tient or family t~ express their anxieties, 
d are made known to the physician as 
~y may be of value in treating the patient) 
') Fear or apprehension about his 
diagnosis or illness 
1) Fear or apprehension on admission 
1 2 3 4 5 
1 2 3 4 5 
1) Fe~~ a~-h~nsion about_~---_~. ___ -...-~-
treatment or surgical procedure 1 · 2 3 4 5 
1) What is happening at the onset of 
a delirium and what the patient 
believes or thinks is happening to 
him 
1aching (including interpretation or 
:planation to the patient or family as 
e case may be) 
1. Teaching in the hospital about the 
Illness 
What the iII ness is 
Seriousness of the iII ness-pre-
cautions to observe 
Why the disease or affliction has 
probably occurred 
How to help, control or cure the 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
141) Teaching the family that the handi-
capped patielnt should be included 1 2 3 4 5 
in all family decisions 
142) Handicapped person needs social as 
well as physical independence, 1 2 3 4 5 
encourage patient to have his own 
hobbies, friends, and interests. 
(Do not make too much or too 
I itt I e of him in the presence of 
visitors.) 
143) Handicapped person may manifest 
frustrations, by crying, euphoria, 
1 2 3 4 5 
--- irritability,et~-- - ------~-- -- --~-
b. Teaching in the hos~ital: (family and/or 
patient) exercise and use of Aids 
144) Why the exercise or activity is 1 2 3 4 5 
recommended 
145) What exercises or activities to do 2 3 4 5 
146) How to do exercises or activities 2 3 4 5 
147) Precaution to take while exercising 2 3 4 5 
148) When and when not to exercise-
counterindications and limitations 1 2 3 4 5 
149) Mechanical use of aids in encourag-
ing exercise as well as discouraging 1 2 3 · 4 5 
their use as soon as possible to 
prevent patient becoming dependent 
on them 
_a.ffllCJdu.ioOln:J---- ------1 -2~~----~)-Pro-tse--pati-ent for-efforts-made irr----1 -2 -.'3--4 --5----- -
exercising 
Adjustments the family may have to 
make in diet, home furnishings, 1 2 3 4 5 151) Suggest I itt I e games that would 1 2 3 4 5 
daily routine, etc. require exercising or using the 
afflicted area when such is desired 
1) Precautions other members of the 
family might take if the disease is 1 2 3 4 5 c; Teaching: ~ro~er use of ~rosthetics 
contagious or known to be familial 
152) Eye 2 3 4 5 
) The probable course of the iII ness, 1 2 3 4 5 
including follow-up care 153) Limb 2 3 4 5 
:) Recurring sy.mptoms to watch for 1 2 3 4 5 154) Hand 2 3 4 5 
') Possible complication~ resulting d. Teaching in the hospital: diets 
from the illness 1 2 3 4 5 155) Why the diet has been prescribed 2 3 4 5 
t) Teach family of handicapped 156) What foods are permitted on the diet 1 2 3 4 5 patient he will do well if he is 1 2 3 4 5 
made to feel wanted and needed 157) Best methods of preparing the food 2 3 4 5 
158) When and when not to eat; some 
may be on a rigid schedule others 
on a more elastic one 
· e. Teaching in the hospital: medi- • • 
cations that are to be taken at 
home 
159) Name of the medications 
160) Effects of the medication: why the 
patient is taking it 
161) How to take the medication 
Gantrissin should be taken with a 
glc1ss-ol' water- ----
1 2 3 4 5 
2 3 4 5 
2 3 4 5 
lnsul in should be injected subcutaneously 
162) When and when not to take medica-
tion: Toxicity symptoms appear1 1 2 3 4 5 
stop taking the drug and call the 
physician 
f. Teaching in the hospital: treat-
ments to be taken at home 
(Specific techniques as Insulin 
injection, terminal sterilization, 
use of respirator, soaks, etc. 
163) Why the treatment has been 
recommended 
164) What the desired effects of the 
treatment are- precautions to 
observe . 
1 2 3 4 5 
1 2 3 4 5 
165} How to do the treatment, including 1 2 3 4 5 
care of the equipment 
166) Cost of the equipment 2 3 4 5 
167) Substitutes for the equipment 2 3 4 5 
168) When and when not to take or give 
the treatments 1 2 3 4 5 
6. Referrals: (referring patients or their 
families to person who can help them 
the most with their problem) 
a. Patient not having final instruc-
tions concerning follow-up 
169) Private patients1 call physician and 1 2 3 4 5 
ask for instructions 
170} Out-patient make an appointment 1 2 3 4 5 
in the appropriate clinic 
b. Referring patients to agencies with 
physi9ians approval 
171) Social service 
172) Clergy 
173) Occupational therapy 
174) Physical therapy 
175) Community loan service for hospital 
~ 
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supplies and equipment 1 2 
176) Handicapped child to s,pecial school 
for handicapped children 1 2 
177) SchQOl age child with long term 
illness to visiting teacher at home 1 2 
or in the hospital 
178) Visiting Nurse Association 1 2 
PART Ill. 
Circle the number representing Yes or No to in 
how you anticipate nursing will best serve the patie 
the future. 
179) Giving the patient supportive care 
through communications 
180) Providing for the patient's personal 
and environmental hygiene 
181) Performing simple treatments and a 
minimum of technical procedures 
182) Becoming more involved with technical 
procedures and complex treatments as 
medical science advances 
183) A specially prepared nurse would 
perform involved technical procedures 
and complex treatments 
Yes 
a. These nurse specia'lists will need 
additional preparations in: 
184) The study of the sciences 
185) Learning to perform the specific 
technical procedures and complex 
treatments without further study of 
the sciences 
PART IV. 
Comments or recommendations you may 
wish to make: 
205 
Adai tional :recommendations and comments by the jury 
1. nThe nurse today, as thirty years ago, should be 
used_primarily in the care of the patient; for 
her to take on responsibili:ties which can lead 
to disaster in this day of powerful drugs may 
lead to medico-legal dif.ficulties.u 
2. "I believe it is vitally important to define the 
role o.f the 'nurse.' Will specialization in this 
discipline be valid; hence broadening the scope 
of trained groups." 
.A Copy of a Juror's Commentary 
This page is reserved for any additional recommendations 
or comments you may wish to make. (Part of the preliminary 
llgUiry form sent to the jurors). 
There are certain points about the philosophy which are 
important. 
1. Should we make the regular nurse more specialized, 
prolong her training and make her a technically superior per-· 
son?. 
Ans.: No, we should only select a few- say the upper 
10 per cent for continuing training - these capable indi vi-
duals would go on to do many of the things now done by doc-
tors and technical persons. We do not need many of these; 
we should have much larger classes of nurses, some with two-
year training who would do many of the essential things re-
quired. Then from these large classes continue advanced 
four-year training for the selected few. The two-year group 
should do only the simple things, but those with two years 
~unior College or two years practical who go on to two more 
years could dcx many things. 
2. Should the nurse try to diagnose, interpret labora-
tory tests or do laboratory procedures?;' 
Ans.:. I believe not. I think of nursing as a service. 
267 
agency; to do these other things would rob her o~ the time 
and initiative o~ per~orming proper service. She is becoming 
a poor technician and slipping as an excellent nurse. 
3. Should the nurse be a bridge between technical 
medicine and the layman?. 
Ans.: Yes, this is an essential service. Allaying fears, 
arranging social, religious and community contacts are impor-
tant. 
4-.. I am ~ear~ul o~ nursing training becoming too long, 
technical and demanding as to discourage young women from 
entering the pro~ession. This is happening in medicine and 
we have already begun to reduce the number o~ years o~ train-
ing (Johns Hopkins) six years now, ~ormerly eight years. I 
believe we should try to make nursing less technical ~or the 
majority and only select the ~ew to go on to higher training. 
5. What we need is more physicians so that each could 
~ollow their patients closer and not delegate responsibili-
ties because o~ pressure o~ time, etc. There is a trend 
toward trying to do this now. 
Hope your study goes well. 
Sincerely, 
Dale Friend, M. D~ 
Boston University 
332 Bay State Road 
Boston 15, Massachusetts 
The quality and quantity of nursing education have been 
strongly influenced by the changing conditions of American 
medical practice. The expectations of the physician in re-
lation to nursing service have been so varied that the point 
has been reached where a study of these expectations is 
essential to the future preparation of nurses. 
The proposed study (which is a doctoral thesis) is an attempt 
to develop objective criteria for delineating the responsi-
bilities of the hospital general duty nurse. The fundamental 
tool of the study is a questionnaire which is being sent to 
practicing physicians who hold certification by the American 
Specialists Board. It takes approximately twenty minutes to 
answer the questionnaire; the final form has been developed 
with the assistance of leading Boston physicians in the four 
major clinical areas. 
Advisors to the study are Drs. Irwin, Miller, Meyer (Educa-
tion) and lVIarra (Medicine) of Boston University .• 
Traditionally the nurse has looked to the physician for help 
and guidance; I earnestly hope that you will find yourself 
in the position to grant my request. 
, Sincerely yours, 
·Nancy P. Chimera, R.N. 
Enclosures: Questionnaire 
Self-addressed, stamped envelope 
Boston University 
332 Bay State Road 
Boston 15) MassachUsetts 
In the rush of' your work you probably have not had time 
to answer the que13tionnaire I sent you on Nursing. The 
study is being conducted as a doctoral dissertation at 
Boston University. 
Many questionnaires have been returned. However) each 
physicianr.s opinion,: is necessary for the study to proceed. 
I wonder if' you co'Jld please·complete your evaluation·of' 
the questionnaire during the next two .. weeks? 
On the chance tha:t the previous questionnaire did not 
reach you I am enclosing another with·a self-addressed) 
stamped envelope: Your co-operation is greatly appreci-
ated; for through it we may make strides in improving 
Nursing Service. · 
Sincerely yours) 
-----
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- -
10 
21 
5 
8 1 
18 1 
- -
3 5 
7 
19 
5 
7 
DATE 
9 X y I TOT. 
25 
-
I ~ 
25 
25 
25 
-
1---,_ 
25 
25 
25 
~ 
--
1-
25 
25 
25 
~ 
--- i-
25 
25 
-- -
25 
25 
25 
25 
25 
.. 
I 
25 1-
" 
"' 0 
25 .. 1 
" 
= 25 :: 
25 
25 
25 
25 
1-
" I 
::>B NO. 462 
G!lOUP 
IDENTIFICATION 
)ntro1 
_1_, 8 Dr . 
7 
7 1 Q 
Q 77 1 
Q147 1 
Q 7 2 
Q 77 2 
Q147 2 
Q 7 3 
Q 77 3 
Q147 3 
Q 7 4 
Q 77 4 
Q147 4 
Q147 
Q 8 1 
Q 78 1 
Q148 1 
Q 8 2 
~ 78 2 
~148 2 
"' 8 3 <{, 
~ 78 3 
~148 3 
~ 8 4 
~ 78 4 
~148 4 
Od 
1 
2 
3 
1 
2 
3 
1 
-
2 
3 
1 
-
2 
3 
1 
-
2 
-
3 
1 
2 
3 
-
1 
2 
3 
1 
2 
3 
1-
[--
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JOB rj~TLE Th 
---.-
1 1 2 
.,B . G.J) . N. P . 
3 1 4 _ 1 .s ·1 .s 1 7 8 
" 
Spread 
17 
1 11 3 11 
- -
1 7 9 10 
17 3 3 9 
9 1 16 
·- -
1 20 6 
2 13 5_ 4 8 1 
-
2 1 22 
- -- - - -
1--
-
4 14 3 6 
- - - - -
16 2 3 10 
- -
13 2 11 
- --
1 16 _9_ 
-
1 17 3 3 8 
-
1-
- 1-
18 
-
8 4 13 1 
-
__2_1- 5 __2_ 10 
-
13 2 1 14 
- ~-·-·-
8 1 17 
-
3 10 17 
-
-
1 9 3 1 16 1 
- - -
2 1 22 
-- -
5 8 7 6 
- - - ·- - - -
12 1 2 13 
-
1- 1- -~ 1-
12 2 12 
--
9 16 
1 10 2 2 15 1 
-1-·- - - - 1- - - - 1- -
_ .__ 
214 ( 
DATE ( 
9 X y I TOT. ( 
1-
25 r 
- - 1 ~ 
-
25 ( 
25 
25 
( 
1-
25 ( 
25 
( 
1-
--
25 
25 
-
25 
- ( 
1-· 25 
25 ( 
25 
-~ -;-~ 
25 
1- - I ~ 25 
-
25_ 
25 
25 
- :: 
. 
0 
25 
"' 0 
t: 
25 ~ 
1-
0( 
1- 25 
25 
25 
25 ( 
-
1-
-
)B NO. 462 
GROUP 
IDENTIFI€ATION 
I t--rol 
7, 8 Dr . Cd . 
Q 9 1 1 
Q 79 1 2 
Q179 1 3 
Q 9 2 1 
Q 79 2 2 
Q179 2 3 
Q 9 3 1 
Q 79 3 2 
Q179 3 3 
Q 9 4 1 
Q 79 4 2 
--
~179 4 3 
~179 
~ 10 1 1 
~ 80 1 2 
~150 1 l_ 
~ 10 2 1 
-
~ 80 2 2 
~150 2 3 
t 10 3 1 
~ 80 3 2 
~150 3 3 
~ 10 4 1 
-
~ 80 4 2 
-
1,150 4 3 
-
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JOB TITLE 
rpP. rrh N .R 
I 0 1 I 2 _I 3 
... 
-- -
--
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1-
- -- -
3 
--· --
1 18 4 
---1- -
4 
4 
2 14 3 
4 
" 3 
14 2 
12 
- 1-
1 
-
- --
1 1.2_ 2 
- -
5 
3 
-
- -
1 17 5 
·--
3 
- -
4 
-
-
-
1 12 5 
-- -
5 
- - -
4 
2 14 6 
- 1-
9 
--
-
1 
1- -
1 14 4 
-
-
~...D I_ 4 
i-
-
f-
-
11 
3 
1 
15 
1 
1 
9 
6 
2 
9 
5 
2 
9 
3 
11 
11 
9 
8 
4 
6 
12 
3 
9 
1 
8 
10 
1---
9 
7 
22 
-
-
9 
12 
13 
9 
5 
19 
-
11 
12 
11 
-
9 
11 
22 
10 
12 
-
13 
--
6 
5 
22 
8 
6 7 8 
ppread 
__l9_ 
-
12 
2 
r-- - -
- - ---
4 
-
1 
- - ~- --
-
20 
-- ·-
- - --
12 
-
-
1-
1 
- -
-
5 
-
-
- ---
DATE 
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-------
-
- I-
-
-
1-· 
-
I~ 
-
1------· 
-
I~ 
-
-
-
-
~ 
- -
- 1- ~ 
( 
y I TOT. - ( 
-
-
1-
--1-
-
-
1-
--
--
1-
-· - I -
25 
25 
25 
25 
2 5 
25 
25 
25 
25 
25 
( 
25 ( 
25 
25 
25 
.2_ 
25 
--=< 
25 
0 
25 j 
0 
25 
~( 
25 
25 •( 
25 r 
25 
NO. 462 
GROUP 
ENTIF!CA TION 
tro1 
&__ Dr . 
11 1 
81 1 
.51 1 
11 2 
-
81 2 
.51 2 
11 3 
81 3 
--
.51 3 
11 4 
81 4 
-
.51 4 
12 1 
--
82 1 
.52 1 
12 2 
82 2 
.52 2 
12 3 
-
82 3 
.52 3 
12 4 
82 4 
-
.52 4 
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-
1 
2 
3 
1 
2 
3 
1 
J<ift TITLE h 
- T 
o 1 1 1 2 
, 
1--
2 
1-- - 1--
2 
-
2 
1 
. 
N. S. G. D. N. 
3 I 4 I 
2 4 
-
1-
2 11 
19 3 7 
3 4 
-- -
4 21 
-
13 5 5 
-
4 5 
- - --- - -
2 
-
3 
-
1 
2 
3 
-
1 
-
2 
2 
1 
2 
3 
-
1 
2 
3 
1 
-
2 
3 
- -
-
-
-
-
- -
-
--
--
f-
1 
1 
1 
3 
1 
1 
1 
7 12 
- - -
19 5 5 
- f- ---
1 9 1 
-- - 2 23 
-
-
17 3 4 
- -
4 2 
-
2 4 
-
18 1 
2 2 
- -
10 12 
2. 3 1 
-
1 3 
--
9 9 
11 4 3 
-
1--
9 
-
4 17 
13 3 1 
-
P. 
5 
17 
4 
7 
17 
2 
7 
14 
3 
4 
14 
1 
6 
19 
8 
6 
I 6 
pre ad 
21 
11 
1 
1 
1 
1 
5 
22 
14 
3 
2 
_l2_ 1-_.:._-
5 
10 
19 
4 
9 
16 
5 
11 
2 
4 
2 
5 
3 
1 
2 
I 7 8 
---
.216 
DATE 
( 
9 X y I TOT. 
25 
25 
25 
25 
25 ( 
25 
25 
25 
25 
25 ( 
-- 25 
25 
( 
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25 
25 
25 
25 
{ 
25 
. 
0 
25 
. 
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25 
0( 
25 
25 
25 ( 
.( 
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~ 
NO. 462 
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1~ 1 
8~ 1 
L22 1 
13 2 
83 2 
L53 2 
13 3 
83 3 
L53 3 
13 4 
83 4 
-
L53 4 
14 1 
84 1 
-
-54 1 
14 2 
84 2 
L54 2 
14 3 
84 3 
L54 3 
14 4 
-
84 4 
L54 4 
Cd . 
1 
2 
3 
1 
2 
3 
1 
2 
3 
1 
2 
3 
1 
-
2 
3 
1 
2 
3 
1 
2 
--
3 
1 
2 
3 
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Th.. 
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... 
-
1 
- f- -
__2 19 
2 15 
1 
-
2 14 
1 
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---
----
-
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- -
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1 
- - 1-
- - 1----
3 14 
--
--
1 16 
-
-
--- --
'7 
_ l5 
_ _2_ 
-
2 
_L 
q 17 
3 _2_ 
2 
-
5 15 
--
4 2 
4 3 
7 16 
--
6 
- -
3 1 
-
8 15 
- - -
1 
- -
1 
-
6 17 
- -
2 2 
-
2 
-
4 17 
--
3 1 
-
4 3 
-
7 17 
1 
3 1 
-
7 8 
jSpr-e--ad-
23-
3 
-
, ___ 
-
10 __ll_ 
-
-
6 2 
- -- --
19 
7 4 
-
4 
- - - -
14 5 
- -
6 2 
- -
1 1 . 
- -
19 
- - -
10 1 
24 
- - --
l 
- -
12 12 
6 2 
1-
-
3 
-
23 
-
7 4 
-
3 
16 5 
6 2 
- --
1 1 
23 1 
9 1 
--
DATE 
9 X 
-
-
- .. -
--
-
-
-- -· 
-
~ -- ---
1-
, ___ 
-
1-
-
-
,_ 
-
( 
( 
Y . , TOT. 
-
1- 25 
2 s_ ( 
_ _2_5 
1- 25 
_ _Q 
25 
-
25 
25 
- -
25 
--
25 
,_, 
-·-
,_ 
25 
25 
I-
25 
25 
25 
1- 25 
25 
25 
25 
25 
25 
25 
25 
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( 
( 
( 
0 
, 
I 
" 0 
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B NO. 462 JOB T~TLE Th N S G D N P DATE 
( 
. . . . . . . 
, . - y -GROUP I 0 I 1 I 2 I 3 I 4 • I ~ I · 6 7 8 I 9 I X TOT. IDENTIFICATION ( 
Spre-ad -~tro1 T 
. 8 Dr . Cd 25 
-- -
;:;) 1 C) 1 1 1 ? 12 
-
6 
- ------- -
2..-5-
~- 85 1 2 1 4 7_ 1:S 
-- -
25_ 
~155 1 3 2 11 3 4 - 13_ 1--- 25_ - ( 
~ 15 2 1 4 13 9 2 
- -- --- --·- - --- -
~ 85 2 2 1 11 3 11 25 
-
~ 
( 
~155 2 3 1 7 8 5 -10 25 
- - - -
-
~ 15 3 1 5 12 8 !-·--- 25 -
( 
~ 8 5 3 2 1 6 7 5 8 25 ( 
-
~155 3 3 5 8 5 1 8 1 25 
~ 15 4 1 11 14 2 1 25 1--___ ,_ 
( 
~ 85 4 2 7 6 7 6 25 
--
--- -
~155 4 3 2 8 4 4 11 1 25 
--
-
- - - --1-- -
26 ( 
,_ 
-
I-
--
- _,_ 
--
~ 16 1 1 4 9 13 25 
-
~ 86 1 2 2 1 7 15 ___22_ 
- -
-
- . 
~156 1 3 3 15 2 4 6 
_g5_ 
- - - - - - -- - - - -- ·-
( 
~ 16 2 1 3 9 13 25 
-
-
-
-
~ 86 2 2 4 15 7 25 
- f---- - - - 1- -
~156 2 3 1 10 10 4 6 25 
----- --
i 16 3 1 6 2 17 25 
, 
( 
-
~ 86 3 2 4 21 25 
-
-
. 
~156 3 3 6 11 6 1 2 1 25 
- - - ---
- - -
1-
-
, __ 
1-
~ 16 4 1 6 11 7 1 25 
- 1-- -
Q 86 4 2 2 19 4 25 
-
-
Q156 4 3 4 13 7 4 5 1 25 
-- f- - - - -
- - -
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NO. 462 JOB rliTLE 
- G- RO_ U_P --,.---0- r 1 
1 
_T_~ 
ENTIFICA TION 6 
pre ad 
27 
7 8 
-
:;ro1 
.'] Cd. Dr • 
-
L7 1 1 
-· 
1 2 
1 3 
1 4 
- -
37 2 1 1 
--
2 2 
- -
2 3 
2 4 
- f-)7 3 1 4 
-
3 2 1 
3 3 6 
-
3 4 5 
- -- --
_8 1 1 
1 2 
-
1 3 
- -- - -
1 4 
38 2 1 
--
2 2 
-
2 3 
-- -
2 4 
-- --)8 3 1 5 
-
3 2 1 
--
-
3 3 4 
3 4 2 
-
-
" 
- -
-
-
16 
11 
--
11 
14 
- --
--
-
f- -
-
---
-
12 
-
8 
9 
7 
-
1-
2 
5 
6 
2 
7 
1-
1 
-
1 
1--
-
-
1-
1----
1---
1-
1-
-
-
0 
7 
5 
1 
6 
7 
4 
3 
5 
6 
1 
3 
9 
6 
3 
6 
4 
6 
4 
5 
4 
10 
5 
6 
3 
6 
5 
4 
4 
8 
7 
15 
11 
-
13 
3 
5 
3 
-
18 
16 
16 
8 
5 
7 
11 
8 
3 
4 
1 
2 
14 
18 
16 
12 
4 
3 
7 
4 
9 
9 
6 
11 
1 
2 
1 
15 
6 
1 
4 
1 
1 
28 
2 
1 
15 
6 
4 
1 
1 
4 
4 
DATE 
9 X y I TOT. 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
( 
( 
( 
( 
25 l 
25 
25 
25 
25 
25 
25 
. 
~ 25 . 
25 °( 
25 . 
25 
25 I' 
NO. 462 
GROUP 
ENTIFICATION 
t r o1 
, 7 10-d. 
1 9 1 
1 
1 
1 
39 2 
2 
2 
2 
59 3 
3 
3 
3 
~0 1 
1 
-
1 
1 
10 2 
2 
2 
---
2 
)0 3 
3 
3 
3 
.nr 
1 
-
2 
3 
4 
- I-
1 
2 
3 
4 
- -
1 
2 
3 
4 
1 
-
2 
--
3 
4 
1 
2 
3 
4 
-
1 
2 
3 
-
4 
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JOB TITLE Te Th 
0 1 2 3 
..... 
1 9 
- - -
8 
4 
9 
-- --- - -
4 1 
9 1 3 
- -
11 1 5 
- - - -
6 2 
--
-
1 2 
-
3 
4 
-
1 3 
1-
6 
7 
- - 1--
5 
1- 1-
10 
--
1 1 
- -
3 
- 1-
3 
1-
5 5 
-
3 
--
1 1 
- - f--
2 
3 
-
-
1 2 ,_ 
---~ 
- -
P .. 
5 1 s 1 7 
6 10 
3 16 
4 17 
6 8 
Sprea 
29 
2 
5 15 
8 6 
9 
13 4 
7 
18 
17 
14 
7 17 
10 9 
3 16 
4 
5 
1 
2 
4 
8 L9 
4 18 
6 19 
1 
30 
1 
1 
8 
-
- -
220 ( 
DATE 
9 X y I TOT. 
25 
--
25 
25 
25 
( 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
< 
. 
25 ,; 
-~ 
0 
25 .: 
z 
~ 
25 ::i 
e 
25 ~ ;; 
" 25 0 ~ 
25 w ~ 
~ 
. 
2 1 
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NO .. 462 JOB ITLE --------~----.-~e T 
GROUP 
ENTJFJCA TJON 
tiro1 
,_7_  .Cd. 
21 1 
1 
1 
1 
31 2 
2 
2 
2 
31 3 
22 
--
32 
52 
3 
3 
3 
1 
1 
1 
1 
2 
2 
2 
2 
3 
3 
3 
3 
m:r. 
1 
2 
3 
4 
-
1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
4 
--
0 1 2 
-
- --- -
i~-
-
- -
1 
-
-
1- --
+ --
- --
---1- -
-
1 
-
I-
-
--- - -
- - -
-
1 
4 
4 
6 
1 
--
-
1 
-
IL.S • G • D ._N. _E • 
3 1 4 · 1 s 
8 
-
5 
6 
9 
--
2 
-
3 
-
2 
3 
4 
5 
-
4 
5 
-
6 
-
8 
8 
- -
5 
-
9 
16 
14 
12 
15 
1 
4 
1 
1 
12 
10 
11 
11 
15 
11 
13 
15 
4 
-
-
--
3 
6 
7 
2 
8 
10 
16 
13 
17 
15 
9 
-
15 
-
-
6 
-
8 
-
5 
3 
7 
13 
-- -
7 
5 
4 
10 
-
2 5 
2 
4 
3 
1 4 
-
2 
8 
5 
6 
14 
-
13 
24 
16 
17 
18 
6 7 8 
Spread 
31 
- -
1 
-
1-
-
15 
6 
--
1 
I ~ 
-
4 
-- -
-
1- -- · 
1 
I--
1---
32 
1-- c-
-· 
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---
-
-
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1- 1- -
-----
- --
-4 
-
- ·-
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1 
-
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DATE 
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25 r 
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25 ( 
-· 1-· - -
25 ( 
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1- 25 
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25 ( 
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25 
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1-
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- I-
-
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25 ( 
1-
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25 ( 
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23 1 
1 
1 
1 
•Dr. 
1 
2 
3 
4 
- --
33 2 1 
2 2 
2 3 
2 4 
)3 3 1 
3 2 
3 3 
--
3 4 
-
~4 1 1 
1 2 
- -
1 3 
1 4 
34 2 1 
2 2 
2 3 
-
2 4 
-
--
)4 3 1 
3 2 
3 3 
3 4 
--
-·- -
1-
-·- -
-
-
-
-
,_ 
--
-
f--
- -
-
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Th 
2 
... 
2 
1 
1 
-
-
--
-
-
-
-
1--
-
-
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-
1-
--
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1 
·-
-
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3 1 -4 1 s 
3 
-
3 
6 
8 
1 
-
5 
5 
5 
-
5 
5 
3 
3 
4 
--
1 
8 
1-
5 
6 
8 
-
3 
--
6 
7 
1- -
6 
f---
6 
9 
5 
6 
1-
I~ 
1 
1 
1 
f--
1 
1 
1 
1 
1 
1 
1 
3 
6 
0 
6 
7 
4 
1 
1 
8 
4 
7 
8 
- I-
---
f.-
6 1 4 
-
4 18 
-
-
3 5 15 
- ---
8 6 1 0 
-
2 3 6 
--
5 18 3 
1- 1-
6 8 8 
f--- - -
5 9 8 
-
-
6 6 18 
- 1- 1-
6 8 14 
--
3 5 +7 
4 6 18 
-
6 7 8 
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33 
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2 
2 
1-
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16 
-
1 
5 
i- 1-
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-
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- ·-
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2 
-
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1-
- -2 
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- - -
1-
-
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1 
DATE 
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-
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-
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-
-
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-
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25 
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t ro1 
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1 
1 
1 
---
15 2 
2 
2 
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3 
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-
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Dr 
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2 
3 
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1 
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3 
4 
-
1 
2 
3 
4 
1 
2 
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e_ 
0 1 
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--
1 
-
-
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1-- -
2 
r- -
f- - 1---
-
1 
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1- -- - -
--r-- -· 
1 3 
1 4 
- 1- --
16 2 1 
-
2 2 
2 3 
--
-
--
2 4 
-- - 1-- -)6 3 1 3 
----
3 2 1 
3 3 2 
3 4 2 
- -
--
2 
- 1-
3 
4 
1 
- 1-
1 
-
6 
---
-. 
4 
3 
3 10 
--
3 8 
-- -
2 10 
-
3 9 
1-
4 
-
1 3 
- -
3 
--
---1-
3 
5 
- -
12 
7 
- -
4 
3 8 
3 7 
2 9 
2 10 
,_ 
-
9 
8 
6 
8 
4 
18 
--
6 
-
5 
13 
--
9 
-
8 
13 
-
17 
17 
17 
-
19 
3 
11 
3 
6 
8 
8 
3 
9 
16 
6 
Sprea 
35 
13 1 
13 1 
16 1 
4 16 
-
5 2 
3 12 
7 10 
9 
-
-
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4 
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DATE 
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25 
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-
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25 
- 1-
25 
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-
-
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-··- -
25 ( 
) 
25 
) 
25 ( 
25 
25 
-- - ·-
25 ( 
·( 
N0.462 
GROUP 
•ENTIFICATION 
--
~ro1 
, '2- ©i' . 
7 1 
Dn . 
1 
-
1 2 
1 3 
1 4 
7 2 1 
2 2 
2 3 
2 4 
-
7 3 1 
3 2 
3 3 
--
3 4 
-
3 1 1 
-
1 2 
---
1 3 
-
1 4 
-
3 2 1 
-
2 2 
2 3 
-
2 4 
3 1 
- -
3 2 
3 3 
3 4 
-
-
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JOBrtfTLE Th N. S . G. D . N . P . 
o 1 1 2 3 4 · 1 s 
y 
2 14 12 
1- - --1--
3 13 9 
3 12 10 
2 14 9 
..........__ 
-
1-
--
1- f-
1 10 
-
- -
4 3 16 
--- --
8 1 18 
1-
- - -
5 3 15 
-
- - - - -
3 3 8 8 13 
--
1 3 6 9 8 
- - --
2 2 8 3 11 
- - - --- -
2 2 10 9 7 
- - - --
4 21 1 
-
- - - - -
3 21 1 
---
-
- -f- 1-
1 2 20 2 
-
1- 1-
7 17 1 
I- - -
1 1 5 23 3 
- 1-
2 23 4 
1-
3 23 2 
1-- - - - -
1 1 2 20 5 
- - -
1 3 5 24 
- !- 1-
1 4 8 14 
-
-
1 4 4 17 
-- -
1 1 3 6 18 
-- -- -
1-
6 
pre ad 
37 
7 
- 1 -
14 
7 
3 
7 
1 
3 
1 
1 
38 
1 
1 
2 
1 
1 
1--
- -
-
1-
-
- -
- ·-
1-
-
1-
·-
8 9 
----
- -
1- · ~ 
-
-
1--
-
- - ~·-· 
-
-
-
1-
-
-
1---1-
-
1-
----1- ·-
-
DATE 
X y I TOT. 
25 
--
1-
25 ( 
25 
25 ( 
1- -
25 
25 
25 
--
1-
- 1-
25 
25 
25 
1-
25 
25 
·-
25 ~ 
25 
25 
25 
25 
25 { 
·-1-
25 ( 
. 
25 
25 
1- - 1-
25 
25 
-
25 ( 
NO. 462 
GROUP 
E:NTIFICATION 
L tro1 
Gd ·Dri-· 
-
;_,_2__ 
29 1 1 1 
1 2 1 
1 3 4 
1 4 
-
--
29 2 1 1 
2 2 
-
2 3 
- -
2 4 1 
69 3 1 
-
3 2 1 
·- --
3 3 
-
3 4 1 
-- - - --
30 1 1 
-
122 1 
---
1 3 2 
-
1 4 
--
00 2 1 
2 2 
-
2 3 
-
2 4 
- - -
70 3 1 1 
-· 
3 2 1 
-
3 3 1 
3 4 3 
- -
-
BOSTON UNIVERSITY 225 ( 
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Th 
2 3 I 
... 
5 
1- :-
4 
5 
4 
1- - -
1 4 
2 
-
~ 
2 
1- 1--
1 2 
2 2 
--
-
2 
1-· 
3 
---
1 2 
2 
5 
- - -
4 
- -
1 
3 
-
2 
·- -
1 
2 2 
-
5 
4 
1 4 
-
,_ 
• D. N. 
4 . I 
6 
8 
4 
7 
21 
22 
23 
20 
-
P • 
5 
14 
10 
11 
13 
5 
5 
3 
6 
6 
Spread 
39 
2 
1 
1 
-
1 
1 
1 
·-
1 
-
7 8 9 
- - --· 
1-
-
DATE 
X y I TOT. 
25 f 
25 
25 
25 
25 
( 
( 
25 
25 
25 ( 
10 14 25 
-
13 10 25 
- ---
7 2 13 25 
8 1 14 25 
2 
3 
3 
7 
13 
11 
13 
10 
13 
17 
15 
14 
-
-
-
--
40 
-
23 
-
15 1 
--
15 1 
--
17 
12 1 
- ---
15 
12 
- --
14 1 
-----
9 
-
3 
4 3 
7 1 
-
-
- 1-
1- ·-
·--
25 l 
25 
25 
25 
25 
"( 
25 
" 25 .:( 
.. 25 < 
25 
25 
25 
25 ( 
_( 
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B NO 462 JOB~ITLE . e Th N .S • G. D_ . N. P . 
~ 
GROUP I 0 1 _2 I 3 4 I 5 6 I 7 I 8 'DENTIFICA TION ;--
t~rol\1~ 1111 • v t3pread 
- 41- I- --
9 
DATE 
X ~y 
- ( 
TOT. ( 
- -
--
i1 1 1 4 5 19 
- -
1- - 1-
-
25 
--
1--
--
1 2 1 4 8 11 1 25 
1 3 2 4 11 7 1 25 
1-- -
1 4 2 5 18 
-- -
25 
( 
- -
1---
)1 2 1 8 21 1 25 ( 
- - -
2 2 3 22 25 
2 3 4 21 
1-
25 ( 
- --
- I - - - - -
2 4 5 22 25 ( 
-
71 3 1 2 5 3 9 9 25 
3 2 1 3 1 13 7 1 25 
( 
,.......;.. __ 
--
1-
3 3 1 4 3 10 11 1 25 ( 
-
-- -- - -
3 4 2 4 4 17 6 25 
-
-
---- - - --
-
42 
- 1- - .~ - I-· -· 1·-· 
S2 1 1 2 3 20 1 25 
- -- -
1 2 1 2 6 15 1 25 
- -
- - "-- - -
1 3 3 4 2 16 25 
-
1--
-
1-
-
--·- 1~ 
- -
- 1-
- -
1 4 1 3 2 19 1 
-1-
- 1---- -- -
25 
- -
- ( 
)2 2 1 2 6 20 1 25 
-
- ---1-- - -
2 2 2 23 25 
- -- - -
- -- - - -
2 3 2 23 25 
- --- -
-
-
-
2 4 1 4 21 25 
- - - -
72 3 1 2 5 3 10 7 1 25 
- - - -
3 2 1 3 2 12 6 1 
-
1- 25 
- --
3 3 1 4 1 14 9 1 
- -
-· ~-5 
3 4 -- 1 2 4 21 3 25 
- - - --
1--
--
1-- - 1-
-- L-
~( 
NO. 462 
GROUP 
•ENTIFICA TION 
-
1tro1 
t ,-7- GAil • Dar 
33 1 1 
1 2 
-
1 3 
1 4 
-
.03 2 1 
2 2 
2 3 
2 4 
-73 3 1 
3 2 
3 3 
-
3 4 
- -
34 1 1 
-
1 2 
-
1 3 
1 4 
.04 2 1 
2 2 
--
2 3 
2 4 
.74 3 1 
-
3 2 
3 3 
3 4 
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0 JOB~ITLE I -~ 
3 
.. 
·-
1 
-
1 
2 3 
1 3 
t----1--- - 1--
3 
- -
1 
-
1 
1 
- --
-
2 7 2 
- -
1 4 2 
-
1 5 3 
--
2 5 3 
- -
4 
1 2 
1 3 
--
1-- 1--~ 
-
1 3 
-
---
--
-
1 5 3 
--- - -
1 4 3 
1 5 3 
1 6 3 
- - --
-
-
!-
4 
1 
3 
P . 
5 
23 
20 
3 17 
1 21 
22 2 
21 5 
23 1 
21 
8 
10 
9 
16 
1 
4 
8 
2 
1 
6 
8 
9 
16 
3 
10 
11 
6 
21 
25 
25 
25 
10 
10 
11 
6 
6 
pre ad 
43 
1 
1 
1 
1 
1 
1 
1 
44 
1 
1 
1 
1 
DATE 
7 8 9 X 
------
-----
---
- --
22'Z 
y I TOT. ( 
25 r 
--~ 
25 
.- 25 ( . ... ' 
25 
25 
25 
25 ( 
25 
25 
25 
25 ( 
25 
( 
25 l 
25 
25 
25 
25 
25 
25 0 
" 0 
25 ::: ~ . 
25 e( w 
25 K 
25 w 
> 
25 ~( ~ 
_( 
:NO: 462 
GROUP 
>ENTIFICATION 
ro-1 
,7 Cd. Dr. 
3 5 1 1 
1 2 
1 3 
1 4 
- -
05 2 1 
2 2 
2 3 
2 4 
-- -
75 3 1 
-
3 2 
-
3 3 
3 4 
- -
56 1 1 
-
1 2 
1 3 
-
1 4 
)6 2 1 
2 2 
2 3 
-- -
2 4 
- - - -
76 3 1 
3 2 
-
3 3 
3 4 
-
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v 
~- 1- -
1 
1 
1 
- -
3 
2 8 
2 2 
-
1 5 
2 2 
1 
·-
1--
N . S . G. D .N . P. 
3 4 1 s 
6 
-
5 
6 
7 
3 
4 
-
3 
---
5 
2 
2 
1---
5 
7 
5 
'---
6 
--
11 
1-
7 
3 
1 
1 
7 
6 
4 
1 
1 
1 
1 
8 
5 
9 
5 
5 
3 
9 
-
1 
1 
1 
1 
1 
1 
1-
-
2 
3 
-
2 
5 
4 
5 
5 
8 
5 
13 
16 
14 
13 
7 
3 
5 
i-
3 
. 
10 
10 
7 
2 
-
9 
-
4 
1-
6 
21 
16 
19 
--
1 6 19 
-
-
- -
2 9 2 3 10 
- -
1-
1 4 5 5 8 
1 5 3 9 11 
-
1 6 5 1 0 7 
- - -
-
6 7 8 
Spread 
45 
1 
1-
-2 
1 
i-
- - -
1 
-
1 
-
1 
-
1 
2 
--
46 
- -
-~ 
-
- -
1- ..... 
--
-
1 
1- 1--1-
·-
3 
1 
1 
~228 ( 
DATE 
9 X y I TOT. 
25 r 
25 
25 
25 ( 
25 
( 
25 
25 
--·-
---~ 
25 
25 
25 
- --
25 
25 
( 
25 l ~ ·-~·---
25 
25 
1-
25 ( 
25 
25 
·- 1- - 1-
25 ( 
25 
25 ( 
-~ ----
25 
25 
25 ( 
NO. q,62. 
GROUP 0 IENTIFICA T!ON 
trn '(). i 
' 
7 C,d' • Dn. 
3 7 1 1 
1 2 
1 3 
1 4 
-
) 7 2 1 
2 2 
-
2 3 
-
2 4 
- --
7 7 3 1 
3 2 
3 3 
-
3 4 
-
8 1 1 
- --
1 2 
- - -
1 3 
--
1 4 
-
8 2 1 
-
2 2 
2 3 
- -
2 4 
'8 3 1 
--
3 2 
-
3 3 
3 4 
-
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OFFICE OF STATISTICAL AND· RESEARCH SERVICES 
...Th 
2 
v 
2 
-
3 
1 
1 
1 
-
1 
1 
1 
1 
1 
1 
1 
1 
2 
-
---
-
8 
4 
I ~ 
5 
3 
-
- -
----
-
7 
--
1 
5 
1 
-
. . 
.B . G.J2 . N. P • 
3 1 4 1 s 
4 14 8 
-
5 18 3 
8 17 
8 17 
-
4 12 13 
1 7 17 
-
1 9 14 
1 11 16 
1- - -
2 3 10 
- -
5 7 8 
3 10 10 
-
5 11 8 
-
6 7 12 
5 8 12 
- -
11 5 9 
-
4 12 11 
-
1 1 22 
1 5 21 
r- !-
1 5 18 
1 5 19 
1--- -
3 6 15 
-
3 9 9 
-
3 8 12 
4 14 10 
-
I s I 
pre ad 
47 
7 8 9 
- --1-·--
~-- -
--
1 
1 
1 
1 
I~ -
1 
48 
-
--
1 
- - -
·~ 
- ·-
1--
-
-·- -
2 
1 
---
( 
DATE 
X y I TOT. 
25 
25 ( 
25 
25 
- -
·-~ 
25 ( 
25 
25 
1-
25 ( 
25 
25 
-
25 ( 
25 
( 
-··-- -- -
25 ~ 
25 
25 ( 
~ 
-
25 
25 
( 
25 
- -- -
25 
25 c 
25 
-
25 
25 
25 
_( 
~ 
NO. 462 
--
t ro1 
,-'2-- .Cd. D:tt. 
9 1 1 
1 2 
1 3 
1 4 
-
)9 2 1 
2 2 
-
2 3 
·-
2 4 
79 3 1 
3 2 
3 3 
-
3 4 
~0 1 1 
-
1 2 
1 3 
1 4 
-
_Q 2 1 
-
2 2 
--
2 3 
- -
2 4 
-)0 3 1 
- -
3 2 
3 3 
3 4 
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... 
-·- --
1 
-
1 
-
15 5 
-
14 9 
1- - 1-
20 3 
-
19 4 
- -
- -
-
1 
-~ 
1 
.._ 
-
22 1 
- -
22 2 
-
22 1 
24 
1-
N. S . G. D. N. P . 
3 4 1 5 ·I 6 
4 
1-
-
6 
10 
3 
1 
1 
1 
2 
--
---
2 
1 
5 
1-
3 
1 
-
1-
1 
1 
- -
' 
16 6 
-
1-
21 1 
7 6 
24 1 
1 22 
5 21 
3 20 
3 21 
-
- -
-- -
- - -
-
12 9 
SP read 
49 
-
1-
-
-
--
-
,_ 
--
2 
1 
5 
2 
2 
2 
50 
2 
-· - -
23 
4 
19 
-
1 
3 
3 
3 
2 
-
11 
- -
1-
5 
1--
20 
-
-
20 
1-
18 
-
21 
-
1-
5 
4 
2 
2 
2 
;1.. 
2 
1 
7 8 9 
1- 1- --
---1-· ---
·--
1---
---1--- -
- I-
1- ~ 1 -
- -
1-
--- 1-
( 
DATE ( 
X y I TOT. 
25 
- ·- 1-
25 
25 
25 ( 
--
25 
25 
25 
-
25 
25 
25 
--
1-
25 ( 
25 
( 
- -
25 
25 
25 
1--- - -
25 ( 
25 
25 
1- --1-
25 
25 
25 
1- - 25 
25 
25 
-- --
BOSTON UNIVERSITY 
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NO. 462 JOB TITLE 
___ --.-- ~~T~e'-- Th N. S . G. D. N. P . 
1 2 1 3 14 I s GROUP )ENTIFICA TION 
ti rol 
,___2_ Qrl: • D. n • 
+1 1 1 1 
1 2 
1 3 
1 4 
-
Ll 2 1 
2 2 
2 3 
-
2 4 
n 3 1 
-
3 2 
3 3 
3 4 
-
-
L2 1 1 
-
2 
2 
1 
-- -
21 
-
-
18 
-
22 
-
17 
f-----
v 
2 2 20 
- -
25 
1 20 
1 24 
1-
1 22 
--
-
1 5 21 
-
1 3 19 
-
1 2 22 
-
1 
- -- - ----
4 
-
3 
---- -
7 
-
2 23 
6 
f3pread 
51 
1 
-
4 
--
1 
,-
-
3 
-
3 
-
f-
2 
-
52 
- -
- - - - -
l 2 24 1 
-
- --- - -- - - -
1 3 2 1 21 2 
--- - --- - -
1-
1 4 1 24 
- -
.2 2 1 1 1 23 
--
- -
-
2 2 1 1 25 
- ----- -
1-~-
2 3 1 2 22 
2 4 1 1 23 
- -- -
-
Q 3 1 8 13 4 
- - -·- - - -
3 2 12 12 1 
1-
3 3 8 15 2 
-
3 4 11 12 2 
- -
1- 1-
- - -
1-
-
7 8 9 
·- -
1-
- - 1-
-
- -
- -
- -
-
I ~ 
-
- -
·-
1-
--- ---
--
1-·--
-
1--1-
---
-- ·- ---
DATE 
X y I TOT. -
25 f 
--
25 
25 
25 ( 
25 
25 
25 
25 ( 
25 
25 ( 
25 ( 
25 
( 
25 l 
25 
25 ( 
25 
25 
25 { 
25 ) 
25 ~ 
25 
25 
25 
25 
"'( 
NO. 462 
GROUP 
•ENTIFICA TION 
ro1 
7 Q~ ._DJ;'l. 
+ 3 1 1 
1 2 
-
1 3 
1 4 
L3 2 1 
2 2 
2 3 
2 4 
-
33 3 1 
3 2 
3 3 
3 4 
-
J.4 1 1 
1 2 
1 3 
- -
1 4 
L4 2 1 
2 2 
-
2 3 
-
2 4 
34 3 1 
3 2 
3 3 
3 4 
·-
--
BOSTON UNIVERSITY 
OFFICE OF STATISTICAL AND. RESEARCH SERVICES 
JOBiJTLE Th 
o 1 1 2 7 
N. S . G. D. No P . 
3 I ~ I 5 6 8 9 
DATE 
X y I TOT. 
v ~:pread 
53 
17 1 6 4 
--- - -
14 8 2 6 
12 1 4 3 6 
13 1 9 4 2 
- - --- -· - ·-
,_ 
1 1 23 
1 1 25 
2 2 3 
--- --
1-
- - -
,_ 
1 1 23 
-
16 5 4 
--
- - - -- -
20 4 1 
~ 
_, 
20 4 1 
-
21 1 3 
- -- -
54 
- - --
4 4 6 13 
-
8 3 4 14 
- - - - - - --- --
9 1 4 6 7 
1--
--
6 5 8 10 
- - - - -
~ 
- -
2 1 2 19 1 
-
1 2 2 5 18 
- - - -
_, 
1 4 1 3 14 2 
f---
1 2 5 17 
- -
- -
-
-
13 5 7 
- - -
14 6 5 
- -
13 6 6 
- 1--
16 7 2 
--- -
1--
- - - - -
---- ---- -- -
BOSTON UNIVERSITY 
OFFICE OF STATISTICAL AND- RESEARCH SERVICES 
I NO. 462 
GROUP 
)ENTIFICA TION 
.t ro1 
,-7- C.do 
4 5 1 
1 
1 
1 
JOB ,jfJTLE Th 
-..---.-~ 
o 1 1 1 2 
v 
:0!: . 
1 3 
I ~ 1-
2 3 
3 10 
4 2 
-- - 1-
1 5 2 1 
2 2 1 
-
-
2 3 
2 4 2 
- -
-
35 3 1 16 
3 2 12 
3 3 16 
--
3 4 16 
- I--
-
- I--
-
-
1-
-
I--
- - - 1-· 
1-
-
--
1 
1 
4 
8 
-
5 
8 
-
--
- -
N . S . 
I 3 
1 
-
3 
3 
2 
--
1 
-
-
-
-
-
,_ 
D N . P . 
4 1 s 
6 17 
2 19 
6 7 
8 16 
1 23 
25 
2 23 
1 22 
6 
Spread 
55 
- -
-··~ 
- -
--
5 
-
5 
_, 
-
3 
2 
- -
-- - --
- - -
-
--- --·- -
--
1- - -· 
7 8 
·- ·- I-
- ·-- - - I-· 
--
- -
- --- - -
- -
-
-
1-
( 
DATE 
9 X y I TOT. 
25 
- -
25 
25 
25 ( 
1-
- -
25 ( 
25 
25 
~--- -
25 
25 
25 ( 
I ~ 
25 ( 
25 
-
~ 
-
'"< 
0 
-- ·----
, No.462 
GROUP 
>ENTIFICA TION 
Ltro1 
'U ,Z(B)) 
Cd . 
46 1 
1 
1 
1 
16 2 
2 
2 
2 
4-7 
1 
1 
1 
1 
17 2 
2 
2 
2 
4-8 1 
1 
1 
1 
18 2 
2 
-
2 
2 
BOSTON UNIVERSITY 
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. 
Th N . S . 
2 1 3 7 8 
.... Spreac 
56 
Dr 
1 3 1 4 17 
- - -
-
2 3 4 4 16 1 
3 10 1 2 6 8 
4 1 3 7 16 
- ----
~ 
1 25 
- -
2 25 
-
-
- -
3 1 21+. 
_, __ 
-
-
- - -
4 1 1 23 
-
- - - -
57 
- -
1 17 1 11 ,_ 1-- - - -
2 1 16 5 5 1 1 
- - -
-
3 1 17 3 6 1 
-
4 2 17 3 8 1 
- - --
1 1 24 
-- -
- -- -
2 25 
-
-- - - - f--- -
3 2 23 
- --1- -
4 1 1 23 
-- -
58 
- -
-
-
1 15 2 10 1 
- - -
1-
2 1 17 5 5 1 
-
- -
3 1 17 3 7 1 
1-------- --
4 2 16 3 8 1 
-
1 25 
-
2 25 
1- - - -
3 2 23 
1-
-- -
4 1 1 23 
- 1- L-- - '-
--
DATE 
9 X y TOT. 
25 r 
25 
25 
25 
25 
25 
25 
25 
25 
-
25 
25 
25 
25 
25 
25 
25 
( 
( 
"l 
' ( 
25 -~ 
" 
0 
25 ~ 
_j 
0 
25 ~ 
25 
~ 
" 
-2-5 -: 
-1 25 
~( 
--
"' ~ 
L . 
. 
I NO. 462 
GROUP 
)ENTIFICA TION 
rol 
(1 , 2(8)) 
Cd . 
49 1 
1 
1 
1 
-
19 2 
2 
2 
2 
50 1 
I 
--
1 
-
1 
20 2 
- 2 
- - 2 
2 
51 1 
-
1 
1 
1 
-
~1 2 
2 
2 
2 
Dr 
1 
2 
3 
4 
-
1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
4 
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... 
6 
1-
-
1-
2 3 
2 5 
1 9 
---- - -
-
-
1 
1-
1 1 
-
f-
- - -
1 5 
-
1 2 
--
-
1 7 
- ---- - - --
1 3 
--1-
---
- -- --
--- --
1 
--
1-
1 1 
--
3 2 
---- -
2 7 
- -
-
4 10 
--
- -
4 7 
-----·---- - -
1 
- --·-,-
1 1 
1-
-
-
1--
1-
-
1-
-
1-
-
1-
P . 
5 
18 
21 
15 
16 
25 
25 
24 
-
23 
-
19 
--
21 
16 
22 
25 
25 
24 
23 
-
21 
13 
-
10 
14 
25 
25 
24 
23 
6 
Spreac 
59 
1 
1-
3 
--
60 
1 
f-
1 
--
1 
- -
t- --
1--- -
61 
3 
1 
·-
-
7 8 
1-
--- -
-
1---
-
-
-
- -
-
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- - -
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·-
--
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-
-
1-- -
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-
- - --
-
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-
-
-
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-
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-
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---
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-
1--
·-
-
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25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
25 
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25 
25 
25 
25 
25 
25 
25 
25 
25 
( 
r 
( 
( 
-l 
~ 
., 
"' ) 
~ 
( 
_( 
--. 
I NO. 462 
GROUP 
)ENTIFICA TION 
tro1 
0,_, 2(8)) 
52 Cd . 1 
1 
1 
1 
- -
22 2 
2 
2 
2 
--
53 1 
1 
1 
Dr 
1_ 
2 
3 
4 
1 
2 
3 
4 
1 
2 
3 
- -
1 4 
23 2 1 
--
2 2 
-
2 3 
2 4 
-
54 1 1 
1 2 
1 3 
-
1 4 
--
24 2 1 
2 2 
2 3 
2 4 
-
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o --~ 1 1 Th 2 l 
, 
4 1-- - - -
4 
1 
2 
- -
2 
-
-
-
3 
-
1 
-
- 1--
- 1- 1-
3 
4 
--
6 
- --f---
6 
-· 1- -
1 
- 1----
1 
- - - ---- -
1 
- 1---
3 
- ---- - - -
3 
1---
6 
-
-
- - --
5 
- ·- ----- -
3 
1 
-
-
6 
- -
1-
1 
1 
1 
1 
1 
1 
3 
9 
1 
0 
4 
7 
0 
4 
1 
5 
9 
3 
3 
5 
7 
2 
1 
1 
1 
1 
2 
0 
0 
1 
1 
1 
2 
8 
1 
1 
2 
1 
1 
2 
2 
2 
1 
2 
2 
5 
1 
7 
3 
0 
6 
4 
4 
3 
0 
7 
3 
7 
4 
4 
3 2 1 
1 
9 1 
0 1 
5 1 
7 
2 
9 
6 7 8 
Spread 
62 
1 
- -
1 
·---- -
1 
-- -
- -
63 
- -
3 
7 
-
11 
3 
,_, 
-
-
- -
64 
-
--
10 
10 
-
5 
- ~-· 
---
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9 X 
-
-
1--
- ·-
1-
~ 
1-
1- I~ 
-
1-
-
~ 
--
( 
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1-
-
--
-
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25 
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( 
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( 
25 -l 
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Cd . Dr 
55 1 _L 1 
1 2 
1 3 
1 4 
-- -
25 2 1 
2 2 
2 3 
-
2 4 
-
56 1 1 1 
1 2 
-
1 3 
-
-
- -
1 4 4 
1-
26 2 1 
- --
2 2 
-
2 3 
2 4 
57 1 1 1 
-
1 2 
-
-
1 3 
-
1 4 3 
27 2 1 
2 2 
-
-
2 3 ~.~ 
2 4 
-- - -
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OFFICE OF STATISTICAL AND. RESEARCH SERVICES 
Th N.S. G. D.N . P . 
I 2 I 3 4 I 5 6 7 8 
y Spreac 
65 
-
1- 1 3 11 10 3 
2 11 5 9 
6 11 9 
5 14 4 3 
~---- - -
2 3 22 
-
1 9 17 
f- - -
6 9 13 
- - --
~- ·~· 
2 3 20 
- - - 1-
66 
- - --- -
16 3 10 1 
- ---
1-
10 5 8 4 
13 2 11 3 
- -
10 3 14 1 
- - -
1 24 
-- - ---- -
1 2 23 
- - -- - ----- --
1 25 
- -2 23 
1- -
67 
- --·-
17 3 9 1 
- - -
I~ 
10 4 7 1 4 
-- - -
16 2 9 2 
--- -
11 3 13 3 
-
1 11 19 
1 2 9 17 
- -
1 2 6 18 
- 1- -
1 l 9· - -16 
- - -
-
-
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25 
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25 
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25 
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. 
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:< 
_( 
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8 5_ 1 
1 
1 
1 
) 8 2 
2 
2 
2 
--
-
59 1 
1 
-
1 
1 
~9 2 
2 
2 
2 
--
-
)0 1 
1 
-
1 
1 
)0 2 
2 
2 
-
2 
-
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1 
2 
3 
4 
-
1 
2 
3 
-
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1 
2 
3 
4 
1 
2 
3 
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1 
2 
3 
4 
1 
2 
3 
4 
1 
1 
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-
1 
-
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1 
-
-
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-
1 
-
1 
-
-
-
5 
-
-
-
.. 
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I 3 I 4 I 5 6 7 8 
v pread 
68 
17 3 6 2 
- - --
9 4 6 1 4 
17 2 8 2 
11 3 9 4 1 
i- - - - · 
2 15 14 
f-
1 3 13 11 
1 3 13 11 
·-- - - -
1 16 10 
- - I-
69 
18 1 3 1 
- f- - --
8 5 1 5 5 
-
-
15 2 6 1 3 
11 4 5 6 
-
t ~ 
-
1 10 -----20 
- -
2 10 17 
-
1 4 9 15 
1-
-
1-
·-
1 12 15 
- -- --
70 
1---
17 1 3 2 2 
- - -
8 5 1 5 5 
15 2 6 1 3 
-
11 4 5 6 
i -
- - ·-
2 11 18 
-
2 9 17 
3 12 11 2 
1-
9 17 1 --
9 
- -
i-
-
-
-
-
-
-
-
-
-
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>ENTIFICATION 
ttro1 
J_(l,2(8)) 
Cd . Dr 
..........___ ...._1 
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1 3 
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31 2 1 
2 2 
2 3 
--
2 4 
62 1 1 
1 2 
1 3 
1 4 
32 2 1 
2 2 
2 3 
2 4 
63 1 1 
1 2 
1 3 
1 4 
33 2 1 
2 2 
2 3 
2 4 
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-
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-
2 
---
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-
-
4 
·-I-
--
-
1 7 12 
- -
1 1 7 
- 1----
1 1 11 
5 3 4 
- 1-
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1 
3 
- --
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I 4 
-
.~ 
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-
1-
·-
-
-
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1 
5 
3 
5 
6 
3 
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1 
2 
3 
1 
6 
5 
2 
5 
8 
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P •. 
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2 
8 
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11 
20 
21 
18 
21 
-
3 
-
6 
3 
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22 
20 
22 
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1- ,_ 
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-
13 
8 
6 
4 
3 
2 
3 
8 
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23 
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23 
-
6 7 8 
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1 3 
1 4 
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2 2 
2 3 
2 4 
~ 65 1 1 
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--
1 4 
~135 2 1 
-
2 2 
2 3 
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--
~ 66 1 1 
1 2 
-
1 3 
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--
~136 2 1 
2 2 
-j 
2 3 
2 4 
-
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74 
- -
7 - 12 8 10 - -
1 2 10 11 8 
1 2 11 8 5 1 
4 3 4 9 13 
- -
2 5 21 
1 3 23 
2 3 22 
- --
1 3 22 
-
75 
----
3 4 4 13 
-
3 6 5 10 3 
-
3 15 1 7 1 
- - -
6 2 4 4 13 
- - --
3 3 8 20 
-
1 5 9 15 
-
- - --
2 5 6 13 
.~-
2 7 15 
- - - - - -
76 
- -
1 11 6 11 
- -·- ·-
2 8 5 9 2 
- -
3 13 2 8 1 
- - -
-
4 5 6 13 
2 4 23 
4 6 18 
4 4 18 
----
1 2 8 18 
~ ~ 
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-
-
-
-
-
-
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-
-
-
-
-
-
-
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25 
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~ 
" .. 
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~( 
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6? 1 l 
1 2 
1 3 
-
1 4 
37 2 1 
2 2 
2 3 
-
2 4 
-
58 1 1 
·-
1 2 
1 3 
1 4 
38 2 1 
-
2 2 
2 3 
-
2 4 
39 1 1 
--
1 2 
-
1 3 
1 4 
39 2 1 
2 2 
2 3 
2 4 
- -
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... Spread 
77 
1 11 
-
5 10 
-
1 
- -
1 5 3 16 1 
3 7 1 12 5 
2 3 7 15 
- - - - - -
1 1 2 23 
-
2 4 22 
- -
- -
2 2 22 
----
1- !-- _,_ 
-1 1 3 21 
-
- f-- - - 78 -
1 5 1 20 1 
--
1- - - - ---
1 2 2 20 1 
-
- - - -
2 5 16 5 
- 1- -
3 1 23 
-- -· -- -
1 2 23 
- - ----
2 -~ 22 
- --
-
2 1 23 
---
- I-
·- -
1-
1 1 24 
f--
-
79 
- - - -
2 1 24 
- I ~ 
1 3 23 
-
-
-- - -
-
3 2 20 
- - - - - -
-
1 1 24 
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1 3 23 
1 1 24 
- - 1 25- ------· -
-
-
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25 
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!>ENTIFICA TION 
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-
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-
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-
-
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-
-
-
-
-
- -
-
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-
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-
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-
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-
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-
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-
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-
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-
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16 
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-
-
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-
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-
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-
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-
-
-
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-
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7· 
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